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MODERN LIGHT 
DEMANDS EYE PROTECTION 


HROUGHOUT our waking and 

working hours our eyes are continu- 
ously subject to the glare of modern light. 
Nature provides a means of protection 
from strong natural light coming from 
above the eye level, but severe eyestrain 
is caused by the glare that surges up from 
white pavements, shiny papers and low- 
hung or poorly shaded lamps. 


On the streets, at the desk, in the home— 
at work or at play—Glare, insidious 


enemy of eyes, is always with us. Modern 
light makes glare-protection necessary. 


Soft-Lite Glass, available in all lens 
forms, is the best and safest of all pro- 
tective glasses. It satisfies the demand of 
the modern refractionist better than any 
other lens material. It reduces the light 
intensity to a point of comfort, but it does 
not alter the natural color values. 


A trial prescription always proves the 
merit of Soft-Lite. 
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Left eve of an elderly woman with 
pigment warts of the iris, and senile 
cataract. The round bright spot is the 
corneal reflex. The purplish tone at 
the periphery of the exposed area due 
to violet corona of the arc has been 
eliminated in the later plates. 


Right eye of a man immediately fol- 
lowing injury by a log of wood. Fresh 
subconjunctival hemorrhage. Pupil 
contracted with eserin. Shows wide 
color range possible, without loss of 
detail. White reflexes at inner canthus 
due to tears. 


Left eye of a man injured 14 years 
previous to operation. Dense central 
scar of cornea covering pupillary 
area. Optical iridectomy down and 
in. Photographed two weeks follow- 
ing operation. Planar definition espe- 
cially well marked. 


Left eye of a man. Acute herpes sim- 
plex of cornea, secondary iritis with 
beginning adhesions to lens, pupil 
partly dilated with atropin. Vesicles 
on cornea plainly seen with diffuse 
cloudiness due to infiltration of super- 
ficial layers. 


Color values normal for unfiltered Mazda lamp spectrum, 
plate should be viewed by this light. 


COLOR PHOTOGRAPHY OF THE EYE 


(LAURANCE D. REDWAY) 


VOLUME 12. PLATE 5 
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HOTOGRAPHY OF THE LIVING EYE: REPRODUCTION IN 


NATURAL 


COLORS 


LAURANCE D. Repway, M.D. 
NEW YORK CITY 


The details discussed include intensity of illumination, focal distance, character of lens 
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h interest has recently centered 
in the subject of color photography in 
general. But because of certain techni- 
cal difficulties, clinical photography in 
the field of ophthalmology has usually 
been limited to black and white. Yet 
there is no field of clinical photography 
in which accurate representation of 
color is of such imperative necessity 


as in ophthalmology. While most ex- 


cellent results are now possible in day- 
light with both the screen plate and 


the engraved film processes, there have 
been serious obstacles in the way 
their adaptation to high speed work 
with artificial illuminants. 

The spectrum of many of these light 
sources is such as to necessitate the use 
f correcting filters which absorb so 
much of the available energy that the 
exposure time is thereby unduly pro- 
longed. It is also only recently that 
sufficiently high-speed lenses have been 
available, designed to work at short 
focal distances. | Nevertheless it has 
bvious since the publication of 
ry excellent stereoscopic photog- 
of Von der Heydt, Bedell, and 
in black and white that the ul- 

goal both of anterior segment 
indus photography lay in color 

‘ntation. With this means stere- 
‘ becomes less necessary for ob- 
x the effect of relief for the three- 
sional illusion, and, what is more 
tant, the actual colors are re- 
instead of being inferred by 
tion into gradations of mono- 
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d, and the photographic plate most suitable for this work. 


See color plate, frontis- 


Ophthalmology. From the Andrew Todd 


lustration in ophthalmology have some- 
what suffered because of the inability 
of the profession to record with fidelity 
of detail and of color the vast wealth 
of clinical material at hand. Where 
this has been done it has been neces- 
sary to employ artists with all the ex- 
pense and education which this proce- 
dure entails, often with very unsatis- 
factory results. 

There are published herewith repro- 
ductions from four photographs in color 
made in the course of routine record- 
ing of interesting external conditions 
for the students and the statf of the de- 
partment of ophthalmology at the 
Polyclinic Hospital, New York. They 
are chosen as illustrations because it 
is desired to show that it is possible 
to record the entire color range of the 
visible spectrum not only as pure tones 
but also as an infinite gradation of 
hues, that it is possible to retain not 
only in the original plate but also in 
the engraving all the intricacies of de- 
tail necessary to accurate interpreta- 
tion, and that it is possible to record 
not only the very rare and extraordi- 
nary event but also the usual run of 
good staple teaching material. [xclud- 
ing the cost of the camera, the original 
plates were made at a cost of fifteen 
cents each, the whole process of tak- 
ing, developing, drying, and mounting 
consuming ten minutes for each plate. 
Surely this is within reasonable limits 
considering the results, and the supe- 
riority of these over the black and 
white needs little comment. 

The question naturally arises: 


How 
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accurate is the reproduction both as to 
detail and color? The accuracy of de- 
tail is that usually obtainable in any 
good photograph. Depth of penetra- 
tion or focus is naturally limited by the 
fact that a very wide-aperture lens is 
used and can not be stopped down. But, 
with a little care, essential details can 
be kept well within the focal plane. 
Color fidelity is obtainable within the 
physical limits of the materials used 
provided these limitations are known 
and respected. 

Color values in photography are ob- 
tained correctly by a combination of 
three factors, even illumination by 
parallel light having as nearly as pos- 
sible a continuous spectrum, absolute 
correctness of exposure time of the 
plate, and an avoidance of too great 
variation in the luminosity of the 
areas illuminated. This last factor is 
to a great extent out of the control 
of the photographer, although it may 
be dealt with in numerous cases by 
effective compromise. It is illustrated 
admirably in figure four. While the 
exposure time is correct to obtain the 
proper color values for the cornea, 
conjunctiva and iris, the luminosity of 
the skin of the upper eyelid is too 
great relatively, and that of the thumb 
of the assistant too little, with result- 
ant loss of color fidelity. 

This defect is inherent in the physi- 
cal nature of the photographic process, 
since the reduction of the silver in the 
emulsion by the incident light is a 
strictly quantitative reaction with a 
high threshold of reluctance. But in 
this instance neither the color of the 
skin of the lid nor that of the assist- 
ant’s thumb is an essential affecting 
the real value of the picture. The same 
situation has been dealt with in figure 
three by a compromise in the exposure 
time permissible because of the rela- 
tively narrower variation in luminosity 
of the structures involved. 

Again in figure four there will be 
noted an exquisitely fine nebula of the 
cornea, dense centrally and fading by 
imperceptible degrees toward the peri- 
phery. This nebula has a distinct blu- 
ish hue. Seen in the patient by the 


naked eye, this nebula would not 
so blue as it is here represented 


because the photographic plate is 
analytic with respect to color th 
human eye, it records in this ins 
the fact that of the incident lig 


of the red, green, and yellow rays hay 


been transmitted through the c 
and the blue reflected. This differ 
reflection of the blue rays will be 
characteristic of nebulous opaci 
the cornea, as pointed out | 
author in a previous article’. 

It is therefore demonstrated th 
possible within the limits 
medium to photograph the 
human eye with fidelity of deta 
of color, and that it is practical 


produce such photographs by p 


photo-engraving methods witho: 
of clarity due to the essential 
ness of the screen plates. 

Let it be stated here that the n 
of color photographs of the a 
segment is not easy. But for th 
fit of those who may desire to « 
ment along these lines the fol! 
information is offered: 


Light: The arc has been fou 


be ‘the most practical illumina: 
operation and use have been de 
in detail in previous communic 
It is suggested that the angul 
tion of the light beam to the 
axis of the camera should not 
thirty degrees. 

Plates: There is not a wid 
of plates. The author has bee: 
well satisfied with the dye ch: 
istics of Agfa screen plates. W 
graved film he has had no exp 
nor does he think that this med 
color separation and synthesis 
found as easy to control as the 
plate. 

Lens: A 100-millimeter thre 
corrected objective is used. T! 
duces a 1.7 magnification with 
plate distance of 170 millimeter 
lens has a working aperture © 
F. 4.5. 


Exposure: 


With a properl 
tioning arc, and a beam of | 
rays approximately forty millit 
in diameter incident to the pr 
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of the subject so as not to ex- 
in angle of thirty degrees with 
‘tical axis of the camera, the ex- 
will be about 1/50 second. It 
‘ssary to specify the conditions 
exactly, in that the exposure of 
een plates is probably the most 
int factor in determining the 
delity of the result. 
er ordinary conditions of slow 
it color photography with screen 
there exists a considerable lati- 
1 the time of exposure. It will 
be seen that a variation of one 
in a fifteen-second total ex- 
is of considerably less import- 
an a variation of one-hundredth 
‘tal of one-fiftieth second. It 
said therefore that for purposes 
high-speed color photography 
» exactness of exposure time 1S 
ry. 
‘termine this, it is recommended 
other factors, (1) light inten- 
’) angle of beam, (3) diameter 
um, and (4) distance of light 
from subject, be kept constant. 


ell of an artificial eye may be 


>a test object. Let this be phe- 
ed and the film developed with 
stant development-temperature 
ff three minutes at sixty-eight 
Fahrenheit, until the color 
are exact. Let the shutter set- 
n be kept constant. 

rs: Concerning these it is im- 
to give any information of 
The author has in the main 
me at all, since by utilizing a 
ting system of lenses on the arc 
made of plain optical glass the 
let is automatically excluded 
he are spectrum. The usual arc 
. light yellow, throws the re- 
spectrum too much into the red 
tends to cloud the pure 

. giving them a yellow hue. 
ning: In using a light source 
s that employed by the author 
watt) in making these photo- 
, it becomes necessary to con- 
te all the available energy into a 


spot of forty millimeters diameter. The 
temperature of this narrow beam is 
about 350 degrees Fahrenheit; its esti- 
mated luminosity is approximately 
50,000 foot candles. It is inadvisable 
to attempt an exposure of over one- 
half second, and it is certainly unwise 
to attempt any fixation of the patient’s 
head other than the usual chin rest. 
In the course of three years of experi- 
mental work involving well over 15,000 
exposures, the author has never had 
the slightest trouble with a metal leaf 
shutter, nor has he observed any dis- 
comfort or pathologic change in the 
eyes photographed other than those 
existing at the time the photographs 
were taken. 

It is hoped that the results of this 
experimental work, the first to be pub- 
lished to the knowledge of the author, 
may stimulate others to pursue it fur- 
ther. With a little care good results 
can be obtained in sixty per cent of the 
pictures taken and excellent results in 
about thirty-five per cent. For class- 
room teaching work in external dis- 
eases they are invaluable, as the trans- 
parencies may be projected, and it is 
hoped that they may have some use- 
fulness for textbook illustrations: their 
value for legal medicine is yet to be 
determined. 

The author would be less than grate- 
ful if he failed to acknowledge the 
many courtesies and helpful sugges- 
tions offered by Mr. Victor M. E. Koch 
of the firm of Carl Zeiss, Dr. Max 
Poser of the Bausch and Lomb Optical 
Company, Mr. Michael Turpak, Dr. 
Redford K. Johnson, and Mr. Harry 
A. Groesbeck of the Walker Engravy- 
ing Corporation. To the last-named 
the author is indebted for the carefully 
exact and technically exquisite photo- 
engraving accompanying this article, 
and for enthusiasm and encouragement 
which have lifted the writer over the 
enormous discouragements of the ini- 
tial stages of development. 

285 Madison avenue. 
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ACQUIRED AXIAL MYOPIA 


F. A. NEWMAN, M.D., F.C.S. (. 


MELBOURN 


It is suggested that the primary lesion in 1 
the choroid, the exciting cause being excessi 
unsatisfactory conditions. 
structures of the eye due to heredity, interfe 


and improper diet during early postnatal life. 


twelve years and excessive study at puberty 


\USTRALASIA) AND D.O. (Oxon ) 
E, AUSTRALIA 


nyopia is a yielding of the elastic memb: an 
ve accommodation and use of the eyes unde 


Predisposing causes are interference with nutrition of the elast; 
‘rence with general nutrition during pren 


Remedially, home study under the 
are to be avoided; and improvement in 


nutrition is to be sought by outdoor life, good food, and physical exercise. 


Only that form of myopia due to in- 
creased length of the eyeball and which 
generally develops in early school life, 
namely acquired axial myopia, will be 
considered here. This increased length 
affects the posterior part of the eye, 
while the part anterior to the equator 
may be normal. It is a disease of civil- 
ization. 

It is rare in new born infants and 
uncivilized people ; and among civilized 
people one of the chief factors in its 
causation is prolonged work requiring 
close vision. (Fuchs’s Causes and pre- 
vention of blindness, p. 25.) 

In this article an attempt will be 
made to discuss some of the effects of 
civilization in its causation. 

It will be necessary to consider a few 
anatomical and physiological points. 


Accommodation 


The act of accommodation is due to 
alteration of the shape of the lens by 
contraction of the ciliary muscle. This 
muscle is attached anteriorly to the 
inner surface of the sclerotic, inside the 
posterior end of Schlemm’s canal, and 
also partly to the lamelle of the liga- 
mentum pectinatum, at the angle of 
the anterior chamber. The anterior at- 
tachment of the muscle may be re- 
garded as its fixed point. It has three 
sets of fibers, circular, radial, and meri- 
dional. 

In the early decades of life the lens is 
plastic. According to Helmholtz’ 
theory of accommodation, in the con- 
dition of rest the lens capsule and the 
fibers of the ligament are tense, but 
when the ciliary muscle acts, during ac- 
commodation, these fibers and the 
capsule of the lens are relaxed, and the 


lens thus becomes more sp! 

Whatever theory of accomm 
is accepted, the effect on the lens i 
same. 

The posterior surface of the 
supported by the jelly-like vitrev 
that the relaxation of its capsule is 1 
marked on its anterior surface, an 
lens becomes bowed forward i 
less resistant aqueous of the 
chamber. 

Is the practical absence of ch 
curvature of the posterior sur! 
the lens due entirely to the visci 
the vitreous? It will be sus 
later that this is not the only fact 
other being compression of th 
ous by tension of the elastic layer of 
the choroid. 

By the contraction of the me: 
fibers of the ciliary body the ch 
made tense, hence this part 
muscle is known as the tensor 
dex. It is said that the choroid 
affected in its anterior portio! 
this seems improbable, as, w! 
eye is dissected, the choroid is 
be firmly attached to the scl 
where it ends at the optic nerve en- 
trance, and less firmly at the exit> of the 
vene verticose and the entrance of the 
ciliary arteries and nerves. 

It is suggested that the who! 
choroid is made tense, but the 
lessened by the vene verticosz 
less extent at the points of ent: 
the ciliary arteries and nerves. 

The effects of tension of the 
are: 

(a) Compression of the 
This added to the viscidity of t 
ous, may account for the practi 
sence of change in curvature 
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ior surface of the lens during ac- 
odation. 


amphibia and snakes, the ciliary 


e lies between the root of the iris, 
erotic, and the choroid ; and when 
s, during accommodation, the 
re in the vitreous is raised, and 
is is pushed forward toward the 

Thus comparative physiology 
‘ts the view that the vitreous is 
essed in man. (Starling’s “Physi- 
page 548.) 


lastic structures of the eye 


outer coats of the eye are lined 


heir inner surface by a definite 


cemet 
pectit 
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their 
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membrane formed by cell secre- 


Descemet’s membrane lines the 
ior surface of the cornea. It is 
| from the endothelial cells cov- 
its inner surface. At the angle 
anterior chamber, this membrane 
into fibers which pass into the 
ulz of the pectinate ligament, and 

are covered with endothelial 
mtinuous with those lining Des- 
‘'s membrane. Posteriorly, the 
ite ligament enters the ciliary 
ind iris and is continuous with 


elastic tissues. 


The ciliary body contains many 
fibers. In the outer part of its 
they are gathered together into 
r and oblique bundles, and are 
uous with the pectinate ligament. 
inner side they join the continu- 
forward of the elastic membrane 
choroid, the lamina vitrea 
rane of Brtick. In the ciliary 
this membrane splits into two 
an outer which joins the pectin- 
zament, and an inner under the 
pigment epithelium. This lat- 
‘ontinued along the posterior sur- 
if the iris to form its posterior 
ig membrane or dilator pupillz. 


or 


The inner surface of the chor- 
lined by an elastic membrane, 
imina vitrea or membrane of 
When stained with eosin this 
rane is a perfectly homogeneous 
ure, but when stained with Wei- 
elastic tissue stain it is seen to 
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be composed of two layers, an inner 
homogeneous, and an outer finely reti- 
cular. 

At the margin of the papilla these 
layers end differently, the inner ceasing 
with the pigment epithelial layer, and 
the outer continuing on, for some little 
distance, into the substance of the 
papilla. 

These two layers have a different ori- 
gin. The inner one is formed by secre- 
tion from the cells lining it, namely the 
retinal pigment epithelium, just as Des- 
cemet’s membrane and the capsule of 
the lens are formed by secretion from 
the cells lining them. This layer is 
formed during enbryonic life, and nor- 
mally the capacity of the cells for pro- 
ducing elastic tissue ceases in the fully 
developed eye. (Collins and Mayou, 
“Pathology of the eye”, page 481.) 

The outer reticular layer is continu- 
ous with the elastic fiber network of the 
choroid. We have seen above that this 
elastic membrane of the choroid joins 
the pectinate ligament in the ciliary 
body. 

(4) The lens is surrounded by an 
elastic capsule, probably formed by a 
secretion of the cells lining it. 

(5) The suspensory ligament of the 
lens is said to be derived from the hy- 
aloid membrane, which separates the 
vitreous from the retina and in front 
passes behind the lens. There it lies 
on the ciliary processes, to which it is 
closely adherent. It sends off fibers 
which pass radially from the apices of 
the ciliary processes to the lens capsule, 
forming its suspensory ligament. 

There are certain objections to this 
view of the origin of the suspensory 
ligament from the hyaloid and it is sug- 
gested that the suspensory ligament 
may be derived from a continuation in- 
wards of the lamina vitrea and pectinate 
ligament where they join in the ciliary 
body. This would be in harmony with 
the idea of continuity of the elastic 
structures inside the eye. 

This view is favored by comparison 
with a bird’s eye. Normally the bird's 
eye, like that of man, is focussed for 
distant objects. Accommodation for 
near vision is accomplished in both by 
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increasing the convexity of the anterior 
surface of the lens. 

In man this is brought about by re- 
laxation of the suspensory ligament; 
in birds, by drawing back the posterior 
lamina of the cornea where it breaks 
up into the pectinate ligament, the main 
attachment of the suspensory ligament 
of the lens being to the pectinate liga- 
ment. The retraction of this ligament 
of birds is due to a special muscle 
(Crampton’s muscle), which corre- 
sponds to the ciliary muscle in man, but 
differs from it in being a voluntary 
muscle. (Starling’s “Physiology,” page 
547). 

(6) The sclerotic contains many 
fine elastic fibers, mingled with the 
connective tissue fibers running in the 
same direction as these fibers, and more 
numerous in the outer than in the inner 
layers. 

Thus the eye is lined internally by a 
definite elastic membrane somewhat the 
shape of a cottage loaf.* It is sug- 
gested that this membrane reinforces 
the cornea and sclerotic in the same 


way that the elastic lamina of an artery 


reinforces the external coats, and helps 
them to bear the pressure exerted on 
them from within. 

That the elastic lining of the eye is 
capable of standing considerable pres- 
sure is evidenced by the development 
of a descemetocele in some cases of 
ulceration of the cornea. 

The primary changes in the forma- 
tion of an aneurism are related to inter- 
ference with the nutrition of its elastic 
lining. It is suggested that the primary 
changes in myopia are in like manner 
related to interference with the nutri- 
tion of the elastic lining of the eye, that 
the bulging of the sclerotic is second- 
ary and that so long as this elastic 
lamina is healthy myopia will not de- 
velop. 

Excessive accommodation and causa- 
tion of myopia 

It has been suggested that during 
accommodation the whole of the elastic 

* English expression for a loaf of bread 
made by superimposing a smaller upon a 
larger spheroid mass, 
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lamina of the choroid is tense an 
vitreous compressed. The more 
put on the ciliary muscle durin 
commodation by bringing worl 
close to the eyes, the greater the 
on the elastic lamina of the chor 

The emmetropic eye in a child 
years has an amplitude of accom: 
tion of fourteen diopters, that 
near point is seven centimeters. 

In a series of observations ma 
school children between eight 
twelve years with normal distant \ 
it was found that many of them br 
close work too near to the eye 
average distance between the ey: 
the work in those who did this 
eight centimeters, that is, they 
using twelve diopters of accom: 
tion, having only about two diopt 
reserve. 

It is estimated that only sixt 
cent of the accommodation shot 
used in steady effort, so as not 
excessively upon the reserve 
ciliary muscle. When a mus 
worked to its full capacity it q' 
tires, and when working thus i 
strain the tissues it is pulling 0. 
when the ciliary muscle works 
full capacity for a prolonged peri 
of two things may happen. 

(1) The muscle tires; the chil 
headache, or other symptoms 
strain, and is brought for exami: 
Refraction shows slight hyperm« 
By rest from close work for 
resting the ciliary muscle by at: 
necessary, and by attention 
general health, the muscle reco, 
tone. By regulation of the am 
close work and the conditions 
which it is carried out, this c! 
patient goes on well, and no h 
done to the eyes. 

Undoubtedly many hyperm 
children become myopic, and w 
they do or not probably depends 
presence or absence of congen 
acquired weakness of the elastic 
branes within the eye. 

(2) The elastic lamina 
eye is unable to stand the tension 
eye posterior to the lens is som 
dome-shaped, the apex of the dor 
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ACQUIRED AXIAL MYOPIA 


ut the macular region. It is sug- 
that the primary change in 


a is a slight stretching of the 


lamina in this region, increasing 


teroposterior diameter of the eye. 


his means the work of the ciliary 
is lessened, but the child still 
1 working too close and too long, 
» membrane stretches more and 
further increasing the antero- 
or diameter of the eye, and 
is established. As in aneurism, 
ie elastic tissue is stretched its 
mn is interfered with. It is then 
to stand the normal intraocular 
e, and it tends to stretch more 
re. 
myopia progresses, ultimately 
retched membrane atrophies; 
nay occur in it, the choroidal 
atrophy, and the atrophic 
s at the macula and at the tem- 
lge of the disc follow; this may 
| the crescent at the temporal 
' the disc. When any tissue 
ies, it is replaced by a certain 
of scar tissue. When the 


lamina splits and the choroid 
ies, the split edges of the elastic 
are probably bound down firmly 
sclerotic, and, as the sclerotic 


es, the lamina will not give 
it is bound down by scar tissue, 


so, as the posterior pole of the eye en- 


ar ye 

nasal 
this 
cres¢ 


aneu! 


odation 


the choroid and retina on the 
dge of the disc are drawn over 
ige, forming the supertraction 
it. It is suggested that, as in 
m, once the inner elastic lamina 
es and splits, the outer sclerotic 
sing the support of the elastic 
. quickly stretches and thus the 
progresses. 
he posterior pole of the eye en- 
and the anteroposterior dia- 
f the eye increases, less and less 


is thrown on the ciliary muscle, 


atrophies, until ultimately ac- 
is not used at all, the 
ork being held at such a distance 


the eye as to form a conjugate 
with the macula. 
en accommodation 


So the relation 
and conver- 
is upset. The fundus changes 
) definite relationship to the de- 


gree of myopia, but generally speaking 
the higher the degree of myopia the 
more marked are the fundus changes, 
their site depending on the spot where 
the elastic lamina splits. 

As in aneurism, once the process has 
begun the tendency is for it to increase, 
especially if in either disease the elastic 
lamina splits, the weakened tissues be- 
ing unable to stand the normal pressure 
exerted on them from within. Prob- 
ably cases of congenital and monocular 
myopia have from birth a very weak 
elastic lamina which is unable to stand 
normal intracular pressure. 

Why should the elastic lamina give 
in some cases of excessive accommoda- 
tion and not in others? There is prob- 
ably some primary malnutrition of the 
elastic structures within the eye. The 
splits which in some advanced cases 
occur in Descemet’s membrane and in 
the posterior capsule of the lens can 
not be explained by a_ mechanical 
theory. 

Children of myopic parents probably 
have congenitally weak elastic tissues 
of the eye. But in.a large number of 
cases there is no family history of 
myopia, and in these cases of acquired 
weakness there is probably, during 
either fetal or early postnatal life, some 
malnutrition of these elastic structures, 
and the strain of close work under bad 
conditions starts the cycle. 

Myopia may be a nutritional disease 
allied to rickets, and it may even be 
associated with absence of vitamins in 
the food. Unfortunately many infants 
are now reared solely on the much ad- 
vertised desiccated artificial foods, from 
which these vitamins are absent. 

Even in the country districts, it is 
quite a common occurrence to see in- 
fants reared on canned foods. On in- 
quiring into the early life of myopes, it 
will frequently be found that they have 
been reared on artificial foods, and in 
early life have suffered from gastro- 
intestinal trouble of a severe nature. 

Broadly it may be said that any inter- 
ference with the prenatal or postnatal 
nutrition of a child predisposes to the 
development of myopia. Consequently, 
it is important to attend, more care- 
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fully than is usually done, to the nutri- 
tion of prospective mothers—especially 
myopic mothers and those afflicted with 
debilitating diseases. In this way the 
intrauterine nutrition of the child would 
be put on as high a plane as possible. 

If the infant can not be fed naturally, 
the characteristics of the food should 
be as near those of the natural article 
as possible. 

If there is anything in the theory of 
excessive accommodation being the 
exciting cause, then care of the eyes 
during school life is very important. 
The tendency in modern schools is to 
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for generally the child is broug! 
cause the writing on the black! 
cannot be seen from the desks. B: 
time myopia is well developed. 
What should be done with 
children? If we accept the view 
the primary lesion is in the elastic 
of the choroid, and that the ex 
cause of the lesion is excessive tt 
on that membrane, the treatment 
cated is rest of that membrane 
the ciliary muscle. The only w 
accomplish this is by avoidance of 
work. To make sure that accom: 
tion is not used, it is wise to ke 


let a child do close work too early, and, 
as many children bring their work far 
too close to the eyes, accommodation is 
taxed to its utmost. 

It would be a wise rule for all child- 
ren below twelve years to be taught 
more by distant vision and the sense 
of sound, using near work only in 
moderation and no home lessons. 


eyes under atropin for a few wee 
as to rest the ciliary muscle an 
elastic layer of the choroid, giving 
time to recover their tone. The effect 
of the atropin should be allowed to 
pass off gradually, by lessening the 
strength of the drops, so as to make 
sure that the ciliary muscle will gradu- 


hem 
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The arrangement of desks is import- 
ant. They should be inclined toward 
the child at an angle of about fifteen 
degrees, the edge of the desk being at a 
level about midway between the um- 
bilicus and the lower end of the ster- 
num. When writing and reading the 
left elbow and forearm should rest on 
the desk between the book and the edge 
of the desk in such a position that the 
upper arm is almost vertical. It is then 
impossible for the child to sprawl over 
his work, and this position will give 
about the correct distance for close 
work. If, in spite of this, the child gets 
too close to the work, the vision should 
be at once tested, and if it is found 
normal a head rest fixed to the desk 
should be used when doitig close work. 

Writing or reading in the position 
described gives in a child of seven years 
an average distance of 23 cm., at nine 
years 26 cm., and at eleven years 28 
cm. 

Periodical examination of children’s 
eyes is important, and those whose 
vision is not normal, or who have symp- 
toms which may be associated with eye 
strain, should be refracted under atro- 
pin. Unfortunately, it is rare to get a 
patient in the early stages of myopia, 


ally return to work, the whole p: 
occupying about two months. 
Those cases with static hypero; 
fraction of say under one diopte: 
be regarded as on the road to n 
and in them its development 
possibly be prevented. If the chi 
already a low grade of myopia th 
treatment is suggested, with th 
tion of glasses correcting the my 
The treatment of such cases 
further include absence from 
during the period of ocular 
change to the country, and atten 
general nutrition by diet, fresh : 
exercise. After return to sch 
amount of close work, and the 
tions under which it is carri 
should be carefully regulated. 
There can be little doubt t! 
success of a school is nowadays 
too much by examination result 
children have too much close wo 
that too often in doing it the ac« 
dation is taxed beyond its reser 


Even supposing all this to be 
and that excessive accommodat 
not a factor in the causation of n 
surely it is not wise to allow c 
to overtax their ciliary musc! 
bringing their work too close 
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ACQUIRED 


It is urged that in present-day 


ition children’s eyes are used far 


uch for close work. The average 
school hours are five, and most 
en above the age of nine years 
ven home lessons as well. 
5 quite common to see a child of 
fourteen or fifteen with 
yms of eye strain, who has home 
s which take two or three hours 
This means that the eye is ac- 
lating seven or eight hours per 
ind this hard work occurs at a 
when the child is entering a new 
in life, a period during which it 
e essential to attend to the physi- 
n to the mental development. 
can we expect the generative 
to develop satisfactorily, when 
; critical age the child is in many 
studying hard for examinations? 
‘Is, it is especially essential for 
ive study to be avoided during 
n important period, thus allowing 
nerative organs to develop satis- 
ily, and so in after years lessening 
rors of childbirth, as well as put- 


years, 


e young mother in a better posi- 
» nurse her infant naturally. 


Summary 


Causation 


1@S10 


Tan 


It is suggested that the primary 
in myopia is in the elastic mem- 
f the choroid. 
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2. The exciting cause is excessive 
accommodation and use of the eyes 
under bad conditions. 

3. The predisposing causes are in- 
terference with nutrition of the elastic 
structures of the eye due to— 

(a) heredity. 

(b) interference with general nutri- 
tion during prenatal life, depending 
upon some debilitating disease of the 
mother; or in early postnatal life, from 
improper food, including artificial foods, 
none of which can be said to be perfect 


for yds. 


Treatment 

1. Proper use of the eyes during 
school life, especially avoiding drawing 
on the reserve of accommodation. 

2. Avoidance of home lessons in 
children under twelve years. 

3. Avoidance of excessive study at 
puberty. 

4. Especial care of 
myopic parent. 

5. Rest of the eyes in cases in which 
the static refraction is +1.00 D. or 
under, by avoidance of close work, 
paralyzing accommodation for about 
two months with atropin and improving 
general nutrition by change to the 
country, good food, and _ physical 
exercise, 


children of a 
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RETROPLACEMENT FOR STRABISMUS 


CONRAD Berens, M.D., F.A. 
ASSISTED BY PAUL 
NEW Y 


The authors have found retroplacement, 


C.S., AND Ray R. Losey, M.D. 
T. Conno.iy, M.D. 
ORK CITY 


combined with preoperative and posto; 


orthoptic exercises, more uniformly satisfactory than any other muscle operation 


The 


treatment of esotropia and exotropia. 
more accurately than that of resection. 


T 


final effect of this operation can be 
he technique here described includes 


stump fixation with two doubly armed removable silk sutures, to spread the mus. 


insure broad attachment of the retroplaced tendon. 


The exact distance of the p: 


retroplacement of the muscle is measured from the muscle attachment with an es 


constructed millimeter rule of rustless steel. 
this operation are discussed in detail. 


The indications, results, and disadvant 


Read before the ophthalmological section 


Baltimore Medical Society, February 28, 1929. 


Although simple tenotomy has been 
condemned by many authors and num- 
erous procedures have been designed 
to strengthen, weaken, or alter the ac- 
tion of the ocular muscles, tenotomy is 
still used by some ophthalmologists 
practically it was described by 
Graefe in 1859. 

Since simple tenotomy and the var- 
ious lengthening operations have not 
proved entirely satisfactory in our ex- 
perience, we have turned to retroplace- 
ment. This operation has given ac- 
curate results not only in altering mus- 
cle action but also in diminishing the 
action of spasmodic muscles—a condi- 
tion which frequently minimizes and 
sometimes counteracts the effect of re- 
section, advancement, or tucking. 

Retroplacement with scleral fixation 
as practiced by Jackson’ on the supe- 
rior rectus in 1903 was applied in 1916 
with improved technique to the treat- 
ment of esotropia by Curdy?, who com- 
bined it with advancement. His ex- 
cellent method was developed without 
knowledge of the Jackson technique. 
Jameson’s* ingenious method popular- 
ized the operation which he and Beard‘ 
prefer to call “recession”, and Jameson 
first pointed out that it was usually un- 
necessary to combine retroplacement 
with advancement, tucking, or resec- 
tion. Clever variations in the techni- 
que of retroplacement with and with- 
out scleral fixation have been devised 
by Terrien®, Banister®, Reese’, Agats- 
ton’, Wilkinson®, and others. 

The technique to be described, in 
which scleral and tendon insertion fixa- 
tion are used, was presented by Ber- 


as 


ens’® without illustrations in 1' 
discussing Jameson’s paper, but 
ience gained with the procedu 
proved its safety, clarified the 
tions, and brought about chan; 
technique, so it is now descri 
greater detail. Jameson in a 
interview stated that he had us 
discarded tendon insertion fixat 
devising his operation. 

In the treatment of strabism 
feel, as Landolt does, that op 
alone is usually not a cure. It 
one step in a complicated tre: 
the aim of which is to estab! 
coordination necessary for bi! 
single vision and the developn 
stereopsis. Before and after op 
therefore, a serious attempt is 1 
develop binocular single visi 
stereopsis, to strengthen in 
muscles, and to develop the us¢ 
blyopic eyes. 


ation 
s but 
nent, 


Indications for retroplacement 
l. 


Age: 


The age at which an operat: 
strabismus should be performed 


batable. Many distinguished o 
mic surgeons believe that stra’ 
operations should never be do: 
the patient is old enough to su! 
local anesthesia; in fact it ha 
stated that to operate on child: 
der six years of age is a criminal 
dure, but it is probably fortuna 
the weight of opinion on this p 
being shifted to earlier operatio 
our judgment, operation is ind 
as soon as it is evident that th 
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yrrection of refractive errors com- 
with orthoptic exercises, con- 
tiously carried out, will fail to cor- 
the deformity. 
is desirable, but not necessary, 
he child be sufficiently developed 
lly to cooperate in the treatment. 
experience has shown that the 
jility of obtaining useful binocu- 
sion, and in some instances ac- 
- and quick stereoscopic vision, is 
greater when the child is oper- 
m before the age of six years. 
from cosmetic considerations and 
‘velopment of stereopsis, the psy- 
rical disturbances which are un- 
edly created and aggravated by 
smus are not to be lightly re- 
|. When resection, lengthening, 
otomy was resorted to, we felt 
hesitancy in promising good re- 
n strabismus operations, particu- 
when the operation was perform- 
ler general anesthesia, but during 
st few years, since we have real- 
the value of retroplacement, we 
that the major part of the devia- 
ill be corrected, and we usually 
he parents that they may expect 
cosmetic result. 


\lternating esotropia: 
cases of alternating esotropia 
the vision is approximately the 
in both eyes and the patient has 
converging power, particularly 
re is marked spasm of the in- 
| recti and esotropia of fifty prism 
rs or over, as measured by the 
n and parallax test with prisms, it 
ually safe to perform bilateral re- 
icement of from 3 to 4.5 mm., de- 


‘ing, naturally, upon the age of the 
tient, the degree and type of ame- 


a, and the amount of deviation. It 
cessary to be extremely conserva- 
if there is a combination of verti- 
nd lateral deviation. 

poor adducting power is found 
a remote near point of conver- 
e, with no tendency to fuse, a con- 
itive retroplacement is done on one 
th eyes. If after faithful orthop- 


‘treatment it is evident that perma- 


undercorrection has resulted, re- 


section of one or both externi is per- 
formed. It seems to be better judg- 
ment to operate on several muscles 
rather than risk the possibility of per- 
manently limiting the action of one 
muscle by attempting too great correc- 
tion from one operation. 


Esotropia : 

If the deviating eye is not amblyo- 
pic, and there is marked overaction of 
one or both interni, retroplacement of 
one or both of these muscles is per- 
formed. For each millimeter of retro- 
placement approximately five prism 
diopters of correction as measured by 
the screen and parallax test are ob- 
tained. If there is slight vertical devi- 
ation, correction of this is attempted by 
raising or lowering the insertion 1 to 2 
mm., depending on the amount of devi- 
ation. No troublesome torsion effect has 
so far resulted from this amount of ver- 
tical displacement. 

On the other hand, if fusion is faulty, 
adduction is limited in the deviating 
eye, or the eye is amblyopic, retroplace- 
ment of the internal rectus of the non- 
deviating eye is usually performed first 
by one of us (C.B.) provided this mus- 
cle has normal or excessive adducting 
power. This is a rational procedure, 
as the secondary deviation is frequently 
greater than the primary deviation. 
‘The patient is then given abducting 
exercises and the amblyopic eye is 
trained. 

If, after this, the deviation is marked, 
a guarded retroplacement of the in- 
ternus of the amblyopic eye is usually 
preferred to resection of the externus, 
because it has occasionally been found 
that a resection limited the action of 
the muscle resected. Illustrations of 
experimental work done by Boyer in 
1842 clearly indicate atrophy of a teno- 
tomized muscle, which probably ac- 
counts for the limitation of motion ob- 
served after resection. The opinion of 
one of us (C.B.)?® has changed since 
discussing Jameson’s paper at the In- 
ternational Congress, and we now 
agree with him that the more exper- 
ience the surgeon has with retroplace 
ment, the fewer resections, advance- 
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ments, or tucking operations he will 


do. 


4. Divergence excess with exophoria, 
or with periodic exotropia: 

We have usually been able to cor- 
rect these deviations, insofar as_ the 
comfort of the patient is concerned, 
without operation, but, in addition to 
the prism converging exercises which 
are prescribed before and after opera- 
tion, retroplacement of one or both ex- 
terni has proved valuable in several 
cases. In this type of muscle anomaly 
we prefer not to retroplace the muscle 
more than five mm., for from this con- 
servative procedure very slight limita- 
tion of abduction results. A six mm. 
retroplacement in one instance resulted 
in an annoying diplopia for a period 
of three months. 


Exotropia : 

Before resorting to operation, the use 
of converging exercises is advised, be- 
ginning, if necessary, with prisms base 
in. This procedure has given remark- 
able results, making operation un- 
necessary in two myopic patients over 
ten years of age. 

However, if exotropia is marked and 
unaffected by orthoptic measures, a 
five mm. bilateral retroplacement of the 
externi is usually performed. The pa- 
tient is then given converging exer- 
cises for several months, and if there is 
residual deviation, resection of one or 
both interni is performed. Careful 
search is always made for vertical de- 
viation ; if it is not more than five prism 
diopters, the retroplaced muscle is 
raised or lowered one mm. as indicated. 


6. Hypertropia and hyperphoria: 
Retroplacement in our hands has 
not afforded accurate results in correct- 
ing low degrees of hyperphoria and hy- 
pertropia except that success has some- 
times attended lowering or raising the 
attachment of the internal or external 
rectus muscle. In deviations of ten 
prism diopters or over, the operation is 
very useful and has been performed on 
the superior and inferior recti several 
times. If there is an upward deviation 
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of one or both eyes because of s) 
of the inferior oblique muscles, 
conjunctival myotomy or myector 
this muscle has usually been per 


ed, but in several cases the resu!ti 


cyclotropia has apparently been 
tor in preventing binocular sing! 
ion, 


Contracted muscles: 
Abnormally short muscles u 
seen in congenital squint, and les 
quently in acquired strabismus o| 
duration, offer an excellent indi 
for retroplacement. 


8. Postoperative exotropia: 


{ 


Suturing the end of the previoush 


tenotomized muscle to the scler 
proved most useful in correcting 
gent strabismus after too bold 
tomy of the internal rectus. It 

difficult to locate the muscle, and 
it has been secured in muscle f 
the sutures are passed in the n 
to be described, and the effect 

four mm. retroplacement studied | 
the sutures are permanently tied 


effect may be lessened by cutting a 


a little of the episcieral tissue o\ 
suture or by reinserting the 
closer to the tendon stump. 
fixation may be omitted and 
tures left only partly tied until 
fect has been studied for severa 


Preoperative treatment and anes' 
It should be unnecessary to s 
patients with strabismus, parti 
those who are to have a genera 
thetic, should have a thorough 
cal examination. No patient sh 
operated on until careful correc 
refractive errors combined with 
tic exercises and general medica 
ment (if it is indicated) has f: 
improve the strabismus. Pre 
should be given to local an¢ 
combined with sedatives, but 
not hesitate to perform retropla 
under general anesthesia. Intr 
eal inhalation anesthesia as pr 
by Flagg™ lessens bleeding a1 
vents movement of the head, 
facilitates introduction of the su! 
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RETROPLACEMENT FOR STRABISMUS 


iments and sutures 
- following are required: 
Speculum—a speculum with solid 
for separating the eyelids, and 
e as possible from projections 
might entangle sutures. The 
r and the new Lancaster models 
to meet these requirements. 
Long-bladed Stevens 
s with a slight curve are now 
if rustless steel and are the only 
s required. Muscle scissors have 
nade for us*, but they have no 
age over the Stevens model if 
ides are made long enough. 
Needles. Six small, sharply 
cutting needles are required. 
‘nt needles have been made for 
mf. These have the eye at right 
to the cutting edge, which facili- 
passage of the sutures. 
Fixation forceps, one with catch 
o without catch. 
lissue forceps. 
Long-bladed 


Scissors. 


mouse-tooth  for- 
Sutures—two doubly armed su- 
{ number 3 twisted, paraffined 
silk for the muscle; and one sin- 
ned suture of number 1 twisted, 
ied black silk for the conjunc- 
lf desired, 000 ten-day chromi- 
atgut may be used for the con- 
al 


Muscle forceps are sometimes re- 
An ingenious instrument has 
ade for Jamesonf. 


rs’ technique of retroplacement 


(he tendon insertion is exposed 
njunctival incision fifteen milli- 
long, parallel to the muscle in- 
In operations on the internal 
the incision is made one millime- 
m the semilunar fold; in operat- 
the external recti the incision 
be as close as possible to the 
al canthi. In addition to a 
leration of the age and_ vis- 
uity of the patient, the amount 


de by 

“ork, 

dles and forceps may be obtained 
B. Meyrowitz, New York. 


George Tiemann and Sons, 


of retroplacement to be done is gauged 
by preoperative studies of the devia- 
tion, the action of individual muscles, 
fusion, stereopsis, converging and di- 
verging power, and the near point of 
convergence; and at operation by a 
careful study of the exposed muscle. 

2. The muscle is held away from 
the sclera on a tenotomy hook, and 
two doubly armed sutures of number 
3 twisted, paraffined black silk (000 
ten-day chromic catgut has been used 
but the danger of infection is probably 


Fig. 1 (Berens). Shows muscle exposed. 

Two doubly armed sutures have been passed 

through the muscle from the scleral side out- 

ward and are held out of the way while the 
muscle is being severed. 


greater and it is more difficult to man 
ipulate) are introduced in the upper 
and lower borders of the muscle one 
millimeter from the insertion. The su- 
tures were first introduced from the 
scleral surface but it has been found 
easier to pass the markedly curved 
needle through the muscle toward the 
sclera and then pass it forward through 
the muscle, including three millimeters 
of the muscle in the bite. 

3. The muscle is cut close to its at- 
tachment to the sclera, and the sur- 
rounding tissues disturbed as little as 
possible. In freeing Tenon’s capsule 
care must be taken to make an incision 
which extends well outward, producing 
a triangular flap with apex at the mus- 
cle insertion. Long-bladed Stevens 
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scissors* are used in making the incis- 
ion in Tenon’s capsule. The muscle 
must be freed completely from the un- 
derlying sclera and the overlying con- 
junctiva so that it can assume its new 
position without traction on other tis- 
sues. This is particularly important at 
the internal canthus if sinking of the 
caruncle is to be avoided. 

4. With an especially constructed 
millimeter rule* of rustless steel the 
exact distance of proposed retroplace- 
ment of the muscle is measured from 
the muscle attachment, and at this 
point the four sutures are passed un- 
der the episcleral tissue for two milli- 
meters, then through the tendon stump 
and conjunctiva. These sutures are 


then knotted and the ends of both su- 
tures tied together, first noting the po- 
sition taken by the tendon and avoid- 
ing buckling of the sclera. Wiener’s 
gold strips, rubber tissue, and rubber 
tubing have been used to fix the su- 


Fig. 2 (Berens). The exact distance of 

proposed retroplacement of the muscle has 

been measured from its point of attachment. 

The sutures have been passed through the 

episcleral tissue, then through the tendon 
stump and conjunctiva. 


tures in position, but all produced 
atrophy of the underlying tissue and 
have been discarded. 

5. The conjunctiva is now closed 
with a running suture of no. 1 
twisted, paraffined black silk or 000 
catgut, beginning and ending near the 
caruncle, where it is tied and the ends 
left long. 

* Made by George Tiemann and Sons, 
New York. 


Fig. 3 (Berens). Shows the muscle 
tied. The conjunctiva has been clos: 
a continuous suture which has been 
through the semilunar fold and tied 
figure also illustrates the method 
scleral fixation with the upper and 
sutures only. 


Variations in technique 

Usually only the upper and 
threads of the doubly armed s: 
are passed through the episcler 
sue, and on several occasions tl 
scleral tissue was not used to fix t 
sition of the muscle. The latt 
cedure, although it permits 
changes in position of the cut 
by loosening or tightening the s1 
does not fix the position of the t 
so accurately. When the eyelid 
the eyeballs usually rotate up a: 
and in lateral deviations there w: 
a tendency to vertical displacen 
the tendon which might result 
perphoria or hypertropia. 

It has sometimes been found 
cal, particularly in small children 
sert the sutures in the episcle: 
sue, parallel to the muscle stum; 
the four needles through the 
one millimeter from the insertio: 
then perform tenotomy. In ch 
especially if they are very your 
secondary attachments are cu’ 
slightly or to a degree sufficient 
mit the desired amount of retr 
ment. 

Since it is sometimes difficult 
troduce the sutures in the epis 
tissue at right angles to the n 
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RETROPLACEMENT 


, as suggested in the technique, 
uscle may be held in a muscle for- 
ind a bite taken in the episcleral 
parallel to the muscle insertion. 
utures are now passed into the 
close to the forceps, then 
h the muscle stump and conjunc- 
ilowance being made for the 
held by the forceps. 


erative treatment 
\ dressing is worn for twenty- 
urs, after which a Ring mask 
ied with two holes placed cen- 
or laterally, depending on 
r divergence, convergence, or 
lism of the visual axes de- 
Lenses are worn if indicated. 
ced compresses are used almost 
iously until swelling subsides. 
\lercurochrome (one per cent so- 
and oxycyanide of mercury 
nt (1 to 5,000) are used three 
i day. 
‘he conjunctival sutures are re- 
after four days and the muscle 
es after eight days. Leaving the 
long facilitates their removal 
ving children. 


is 


irthoptic exercises are begun as 
s the swelling subsides suffi- 


soon 

cientl) to permit use of the eyes. The 
cope is used first, followed by 

ving or diverging exercises by 
wal or approximation as they 
indicated. 


s of retroplacement 
data in table 1 are compiled 
12 operations. Fifty-four cases, 
good central vision in each eye 
it was possible to measure the 
m by the screen and parallax 
ith prisms, were selected in de- 
ing the amount of correction ob- 
by one millimeter of retroplace- 


Table 1 


Results of 112 operations 
Per cent 
c results 


iproved, or overcorrected .... 
lly corrected 


FOR STRABISMUS 


Exercised after operation............. 60 

With binocular single vision 

With stereoscopic vision ............ 

Amblyopic 

Average correction for one millimeter of re- 
troplacement—4.84 


Average correction for one millimeter of re- 
section and retroplacement—4.64 


Disadvantages of retroplacement 

1. The possible danger of infecting 
the eyeball by the sutures may be les- 
sened by employing removable silk 
sutures and may be obviated by using 
the stump for fixation without entering 
the episcleral tissue. 

2. Underaction may result the 
muscle is retroplaced too far. This 
should be avoided by carefully measur- 
ing the amount of retroplacement at 
operation, also taking into considera- 
tion the preoperative findings, the age, 
refraction, and visual acuity of the pa- 
tient, and the condition of the exposed 
muscle. Particular care must be ex- 
ercised when one eye is amblyopic and 
in lateral deviations combined with a 
high degree of vertical deviation, since 
postoperative orthoptic training may 
be difficult or impossible to carry out. 


if 


Conclusions 

1. Retroplacement, combined with 
preoperative and postoperative orthop- 
tic exercises, has afforded more uni- 
formly encouraging results than any 
other muscle operation which we have 
employed in the treatment of esotropia 
and exotropia. 

2. The final effect of retroplacement 
can usually be more accurately foretold 
than the final effect of resection. This 
makes the results of operations for 
strabismus, even when performed un- 
der general anesthesia, more uniformly 
exact. 

3. Muscle stump fixation with two 
doubly armed removable silk sutures 
spreads the muscle, insuring broad at- 
tachment of the retroplaced tendon, 
and probably diminishes the danger of 
intraocular infection since episcleral 
fixation may be superficial or may be 
dispensed with. 

We are happy to acknowledge our 
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indebtedness to Dr. Edward Jackson, manuscript and for many helpful 
Dr. W. H. Wilmer, Dr. P. C. Jameson, gestions. 
and Dr. R. J. Curdy for reading the 30 East Fortieth street. 
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IMPORTANT PHASES OF A SATISFACTORY 
SENILE CATARACT EXTRACTION* 


LuTHER C. Peter, M.D., F.A.C.S. 
PHILADELPHIA 


The details of technique recommended by the author include injection of novocain solu- 


tion 
trol 
con)! 
forceps supplemented by a Smith hook. 
Colleve of Physicians of Philadelphia. 


Extraction of a cataractous lens is 
the most important and, if properly 
performed, the most satisfactory of 
all ophthalmic operations. Its perfect 
performance, with good visual results, 
challenges the best of operative skill 
and judgment. In my _ experience, 
which I believe is similar to that of all 
operators who endeavor to obtain the 
most satisfactory results, it is neces- 
sary to modify one’s technique from 
time to time. A change in technique is 
a hopeful sign in that the operator has 
found by experience that his resuits are 
not perfect, and that accidents may be 


reduced by modifications in method. 
Some of the procedures which I shall 
discuss briefly are changes from former 
methods which I once believed yielded 
the best results in my hands. My pur- 


pose in discussing some of these 
changes 1s to pass on to other ophthal- 
mic surgeons, for their approval or dis- 
approval, the results of this experience. 

Among the difficulties encountered 
in obtaining perfect visual results, the 
accidents and complications which we 
try to prevent are vitreous loss, iris 
prolapse, vitreous opacities, after cata- 
ract, and secondary glaucoma. In ad- 
dition, it is most desirable to reduce the 
operative procedures to a single opera- 
tion on.each eye. 

In my efforts to avoid these compli- 
cations, I find the most important pre- 
ventive factor is perfect anesthesia, as- 
sociated with proper motor block. In 
addi‘ion to the usually accepted method 
of sccuring anesthesia, deep injection 


senile” is used in a broad sense to in- 
the cataract usually observed in middle 
ite adult life. 


clud 


and 


7 


the region of the ciliary ganglion, suture of the eyelids for four or five days, con- 
the eyelids by an assistant during operation, a broad conjunctival flap with two 
ctival sutures, and extraction in capsule (where possible) 
Read before the section on ophthalmology of the 


Kalt 


by means of the 


into the ciliary ganglion region of from 
one to three cubic centimeters of a 
two per cent novocain solution has 
given me most gratifying results. Deep 
anesthesia and motor block are only 
practiced, however, on patients whose 
blood sugar is within the normal limits. 
In diabetic patients, a few minims of a 
one per cent cocain solution are in- 
jected into the conjunctiva above and 
below the limbus, as a substitute for 
deep orbital anesthesia. 

The second factor which I find to be 
indispensable is the use of lid sutures. 
After the anesthesia is completed, in- 
cluding a few drops of novocain or co- 
cain injected into each lid margin near 
the center, sutures of number one 
twisted silk are introduced in the lid 
parallel to and immediately posterior 
to the line of the cilia, as shown in 
figure 1. A bite of about four milli- 
meters is most satisfactory. The pres- 
ence of these sutures is of value 
throughout the operation, because the 
lids are under the control of the opera- 
tor, and they can be lifted or closed 
promptly as the operator finds neces- 
sary. At the close of the operation, 
the lid sutures are tied and left in 
place for four or five days. These su- 
tures have prevented many accidents 
during and after operation. 

Third: The lids are held by a care- 
fully trained assistant who takes his 
position on the left side of the patient. 
The upper lid is held with a small re- 
tractor, and the lower lid by the as- 
sistant’s thumb. A blepharostat is not 
employed. Any blepharostat is awk- 
ward and interferes with prompt lid 
closure when this is required. If the 
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lids are held as described, they can be 
closed between the various steps of the 
operation, giving comfort to and insur- 
ing relaxation of the patient. 

Fourth: A generous conjunctival 
flap is always sought and is usually ob- 
tained by preliminary subconjunctival 
injection of novocain or cocain above 
the upper limbus. 

Fifth: Two conjunctival sutures 
are introduced, one up and out, and the 


other up and in, as shown in figure 2. 


thesia, in my experience, is a mo 
portant factor in a perfect ope: 
so is extraction in capsule by 

of the Kalt forceps an equally i 
tant step in obtaining perfect 

A Smith hook, if used judiciou 
of value as an aid to the forceps, 
the corneal section is small or th 
is of unusual size. The Kalt f 
grasps the lens near the lower 

of the pupil, and the lens is cat 
rocked in a circumferential direct 


1 


Cataract extraction (Peter). Fig. 1 shows position of insertion of lid sutures 
shows position of conjunctival sutures. 


This probably is the greatest departure 
from my former methods’. A cen- 
tral suture helps to prevent vitreous 
loss and hastens union, yet it does not 
prevent, but rather encourages, iris 
prolapse. Sutures placed at the outer 
and inner angles are a very definite 
help in preventing iris prolapse and 
delayed union. They are tied as soon 
as the lens is extracted, and the toilet 
of the wound and anterior chamber 
irrigation, when necessary, are carried 
out after the sutures have been tied 
and the patient has rested for a mo- 
ment with closed lids. 

Sixth: As deep and perfect anes- 

"The advantages of conjunctival sutures 
were impressed upon me by a series of cases 
of delayed union. 


break the zonular fibers, after 
the lens is slowly lifted from 
and withdrawn. By this pro 
the lens is tumbled. The low 
appears first in the gaping wou: 
upper zonular fibers being the 
yield. If vitreous loss is to be a 
it is most important that the le: 
present in this manner. If the 
nique is carried out slowly and d 
ately, vitreous loss is a rare co! 
tion. Rapid recovery without 
the slightest reaction, with a mi 
number of vitreous opacities, and 
out the possibility of after catar: 
late epithelial activity, is the 1 
of a deliberate and somewhat ( 
technique. 

There are two types of case in 
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this objection does not hold. 


A SATISFACTORY SENILE CATARACT EXTRACTION 


fail to deliver the lens by 
It 
icult at times to secure a grip 
the capsule of a hard and scler- 
‘ns and, in some instances, upon 
nature or in a Morgagnian type 
iract. In the first instance, if 
ils to deliver with smooth cap- 
rceps, a capsulotomy by means 
rison forceps probably offers the 
sults, with, however, the ever at- 
r risk of epithelial activity a year 
after operation. In the imma- 
irieties, a little pressure on the 
art of the cornea by a Smith ex- 
n hook renders the anterior cap- 
ficiently taut to admit of a good 
yy the forceps, and with a little 
e lens can be delivered. It is 
latter cases, of immature and 
ynian types, that delivery in cap- 
especially to be desired. 
‘tions are raised against extrac- 
capsule because of the delicate 
ue required and the dangers of 
In the hands of the be- 
this may be true. When, after 


lay 


ge fright of intraocular surgery 
ssed, the surgeon works with con- 
and comfort and without tre- 


Vi- 
need be of no more fre- 
ccurrence than in capsulotomy 
ls. In my experience, this ac- 
‘ither follows the making of the 
due to pressure by the surgeon 
the patient, or it occurs toward 
| of the operation while deliver- 
cortex, or during the toilet of 
und. With the delivery of the 
capsule, the operation is prac- 
finished, and the conjunctival su- 
re immediately tied. The toilet 
ound, under these conditions, is 
out without risk if reasonable 
practiced. 
very of the lens after the anterior 
‘has been removed with toothed 
has yielded good results in my 
without the necessity for need- 
an after cataract, excepting in 
sional case. Epithelial activity, 
‘r, is apt to appear in a year or 
vith reduction in vision. This 
not be included in after cata- 
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ract in the sense in which the term is 
ordinarily used. It is, nevertheless, an 
annoying complication and calls _ for 
discission. It is this epithelial activity, 
which can mar an otherwise satisfac- 
tory capsulotomy operation, that led 
me to persevere in perfecting intracap- 
sular technique. 

Seventh: In addition to these meth- 
ods, mention should be made of a small 
peripheral iridectomy. It has its advan- 
tages and disadvantages. I am not 
committed as yet to this procedure as 
compared with a narrow complete iri- 
dectomy. 

Zighth: The question of preliminary 
canthotomy is worthy of some consid- 
eration. If it is practiced to control 
“squeezing” during the operation, it is 
of doubtful value. “Squeezing” from 
this source is more definitely controlled 
by efficient motor block. The recti, how- 
ever, probably play a more important 
role in vitreous loss from “squeezing” 
than does the orbicularis, and division 
of the external canthal ligament will 
not prevent retraction of the globe by 
the recti muscles. If it is practiced to 
prevent the after squeezing which is 
active in causing delayed union, it is 
likewise a useless procedure. When 
the palpebral fissure is small and the 
eyeball is deeply set, a canthotomy is 
of much value in facilitating and ob- 
taining satisfactory results under oth- 
erwise trying conditions. As a routine 
measure it is not worthy of serious 
consideration. 

Ninth: A final phase of cataract ex- 
traction which has a great bearing upon 
results is the general deportment of 
those who are present in the operating 
room. A large audience may not only 
upset a patient who is necessarily ap- 
prehensive, but, in addition, few opera- 
tors are at their best in this most deli- 
cate of all operations when surrounded 
by a large audience. Personally, I 
have grown accustomed to operate in 
the presence of interested spectators, 
but feel that I do my best work when 
the audience is small. The disturbing 
effect upon the patient is rather gen- 
eral and I believe the results are always 
best when few visitors are present. 
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It is, however, the general deport- 
ment of assistants and nurses which is 
of even greater importance. The operat- 
ing room should be quiet. Loud speak- 
ing and discussions should have no 
place in an ophthalmic amphitheatre. 
Instructions and requests should be 
given quietly and only by the operator, 
and the nursing staff should execute 
their part of the work in a quiet and un- 
obtrusive manner. Fortunately, the 
nursing staff are least of all responsible 
for the disturbance in the operating 
room when they are well trained and 
the surgeon or his chief assistant has 
carefully looked over the instrument 
tray and the dressing table to satisfy 
himself that what is likely to be needed 
is at hand and in order. 

The objection may be raised that the 
methods herein described add consid- 
erably to the time required for lens 
extraction by the simplified methods 
which have been practiced for many 
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years. Personal experience has t: 
me that perfect anesthesia insur: 
laxation of the patient, and if he i 
from pain the added time requir 
of no moment. As a matter of 
speed may be spectacular, but i: 
nothing to commend it in catarac 
traction. It is end results whic! 
seek and which the patient d 
most. 

No claim is made as to origi: 
in any one of the methods disc 
It is, however, the ensemble of th: 
eral phases discussed which I wish to 
stress, as a satisfactory group of pro- 
cedures which have been gradually 
adopted in my efforts to develop satis- 
factory technique. As one’s experience 
grows, any change in technique which 
is likely to improve results is worthy 
of consideration and trial. 


N. E. corner Chestnut and Twentieth 
Streets. 


€ 
in 
la 
x 
of 
ty 
in 
ti 
pl 
sk 
fo 
or 
m 
TI 
Ca 
cu 
tu 
pr 
be 
ag 
mi 
ey 
Py 
tw 
do 
bo 
DO 
th 
CO 
ty 
In 
pri 
cli 
de 
tri 
mé 
CU) 


PLASMOMA OF THE CONJUNCTIVA 
WILLIAM M. James, M.D. 


SAINT L 


The literature of plasmoma is carefully reviewed. 
The author’s patient had harelip and cleft palate. He 
nt his life in a district where trachoma was prevalent, and had been under treatment 
Masses of redundant tissue protruded from the caruncle and from 
Excision of the masses, together with x-ray and radium therapy, led to a 


been ceported trachoma was present. 
had s 
tor c 
the t 
favor 
Scho 


trachoma. 
nices. 
ile outcome. 
of Medicine. 


From the department 


In i875 Waldeyer' applied the name 
of plasma cell to a poorly differentiated 
' wandering cell which he found 
in chronically inflamed connective 
tissue. Unna? in 1891 reported finding 
plasma cells in a case of lupus of the 
skin. 

In 1908 Pascheff* reported a series of 
four cases of a condition which he 
called plasmoma of the conjunctiva. In 
one case the cornea of one eye was al- 
most covered with the tumor tissue. 
There was trachoma in two of the 
cases. Rund* in 1911 described a re- 


type 


current tumor of the conjunctiva. This 


tumor had been excised fifteen years 
previously and had returned. It had 
been excised ten years later, and had 
again recurred. It was composed al- 
most exclusively of plasma cells. No 
evidence of trachoma was _ present. 
Pokrowsky® and Deutschmann® added 
two cases of plasmoma to the literature 
of 1912. There was no evidence of 

‘homa in either case. In 1913 Ro- 

" presented two cases of plasmoma 
both showing distinct evidence of 
trachoma, 

In 1915 Verhoeff and Derby® re- 
porte! the only case of plasmoma of 
the lacrimal sac on record. There was 
consilerable scarring of the conjunc- 
1m an old trachomatous process. 
In their opinion the condition was 
probably inflammatory in origin and 
clinically could not be distinguished 
irom hyaline or amyloid degeneration. 

Gradle® in 1916 presented a case un- 
der the title of “conjunctivitis hyper- 
trop) ica plasmocellularis.” There were 
man. goblet cells in the hypertrophied 
ictiva and a great number of 
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In fifteen of the thirty cases which have 


of ophthalmology, Washington University 


large and small plasma cells infiltrating 
the subepithelial stratum. Nakano’ 
and Fusiwara" each added a case in the 
same year. No evidence of trachoma 
or hyaline degeneration was present. 
In 1918 Hiwatari’? reported three cases 
of plasmoma associated with trachoma 
and expressed the opinion that both 
conditions were due to the same etio- 
logical factor. In 1919 Mine’* and 
Fushiwara™ reported two cases un- 
associated with trachoma. Schwarz- 
kopf* reported one case of plasmoma 
in 1921 and three more in 1923. Two 
were associated with trachoma. Ex- 
tensive hyaline degeneration was pres- 
ent. 

In 1925 Prschibjlskaja'® reported a 
rapidly growing orbital tumor which 
was composed chiefly of plasma cells, 
some epithelioid cells, giant cells, and 
fibroblasts. Nine months after exen- 
teration of the orbit the patient died. 
There was a recurrence with extensive 
invasion of the accessory nasal sinuses. 
This tumor was diagnosed as a malig- 
nant plasmoma, and as such is unique. 
In the same year Hoffmann" reported 
five cases of plasmoma in which 
trachoma could not be excluded. He 
concluded that trachoma was the cause 
of this condition. Manzutto'’ reported 
a case of plasmoma which had invaded 
the cornea. 

In 1925 Howard and Soudakoff'® 
presented before the Hongkong branch 
of the British Medical Society a paper 
on plasmoma of the conjunctiva. A 
series of eight cases were presented. 
Several were complicated by trachoma, 
but not all. Treatment consisted of ex- 
cision and radium therapy. Both pro- 
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cedures were helpful. One of the 
authors (Howard) left China too soon 
to determine the final result. At the 
time of departure one of his staff 
(Soudakoff) was preparing for publica- 
tion a larger series of cases from the 
hospital of the Peking Union Medical 
College. Some of these cases were 
associated with amyloid and hyaline 
degeneration ; however, not infrequent- 
ly cases of amyloid or hyaline degen- 
eration were seen with no evidence of 
plasmoma. The pathological picture 
gave the impression that possibly all 
the cases of amyloid or hyaline degen- 
eration of the conjunctiva had begun as 
plasmoma. These authors were unable 
to prove any association between 
trachoma and plasmoma, and felt that 
it was not at all unnatural that a num- 
ber of the cases of plasmoma had 
trachoma, because fully twenty per 
cent of the population of China had 
trachoma. In 1928 Howard” referred 
briefly to a case of plasmoma comph- 
cated by trachoma. Radium therapy 
was successfully used to reduce the 
new growth. 

Case report: Case number 62,789. 
O.R., a farmer aged seventeen years, 
was seen December 13, 1928. He was 
at the time under the care of Dr. Vil- 
ray P. Blair for repair of harelip and 
cleft palate. There was a chronic in- 
flammatory condition of long standing, 
which involved both eyes. The patient 
was seen by several members of the 
dispensary staff, who stated that they 
had never seen a similar case. Dr. 
Harvey J. Howard made the clinical 
diagnosis of plasmoma when he first 
examined the patient. The family his- 
tory was irrelevant. The patient had 
spent his life on a small farm in south- 
east Missouri, where trachoma was 
prevalent. Three years ago he spent 
six months in western Oklahoma, and 
while there he first noted that his eyes 
were irritated. He was treated for 
trachoma for five months with little im- 
provement. He returned to his home 
and was able to do his farm work with- 
out difficulty until three months pre- 
viously, when he was treated for 
trachoma by the United States Public 
Health Department at Rolla, Missouri. 


The patient stated that his ey: 
never been very painful but tl 
sight was diminishing. 

Physical examination: The 
was a well nourished male of 
teen years. Careful survey rx 
in addition to the eye conditi 
following findings: cleft palat 


harelip (figure 1); chronic tons 


Fig. 1 (James). Plasmoma of 
junctiva. Author’s case, with cleft p 
harelip, and tumor masses presenti! 
the fornices on eversion of the lids 


and right maxillary sinusitis. 
ful examination of the nasoj 
and sinuses was made but no 
masses were found. 

The palpebral aperture of th 
eye was small; the lids were th 
and the upper lid drooped; th: 
no edema or discoloration of t! 
the lashes were normal; the t 
were clear; the lid margin- 
pushed away from the eyel: 
were slightly everted; there 
small smooth mass 0.3 by 0.3 
cm. in size, protruding from t! 
uncle. On everting the lowe! 
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PLASMOMA OF THE CONJUNCTIVA 


ith, pink, waxy-looking tumor 
nted from the fornix (figure 1). 
tumor measured 0.4 cm. in thick- 
by 0.8 cm. in height and extended 
ntire width of the fornix. With 
pe of eight diameters magnifica- 
he surface was seen to be slightly 
lar in contour, rather like a fine 
grain leather. In a number of 
‘vations a fine capillary tuft was 
beneath the conjunctiva. No 
s or foreign bodies were seen 
a careful examination was made 
higher magnification with the 
roscope. The conjunctiva of 
wer lid was thickened and vel- 
1 appearance. There were a few 
The conjunctiva of the up- 
| was more scarred from tra- 
A similar tumor was seen 
the lid was everted. The bul- 
njunctiva was clear. The cor- 
is clouded through all its layers. 
was a moderate pannus. On 
iterior surface of the cornea 


irs. 


ot 
us tiny nodules were seen. The 
of the fundus were obscured. 
acuity was 6/60 and was not 
ved with glasses. There was no 
‘iable limitation of the range of 
motion. The left eye presented 
ilar picture. Its visual acuity 
60. 
patient was kept under obser- 
n in Barnes Hospital for a period 
ee months. During that time 
neral health was good and he 
favorably to the major oper- 
procedures instituted for the 
of his cleft palate and harelip. 
lition to excision of the tumor 
s presenting about the fornices 
tient received x-ray and radium 
There was no evidence of 
ence of the plasmoma where it 
een excised. The masses pre- 
x from the caruncles decreased 
following radium therapy. 
ratory findings: The urine was 
ve on repeated examination. 
lsulphophthalein excretion was 
70 per cent. The blood Was- 
in and Kahn tests were negative. 
‘ocytes averaged 4,700,000. Hem- 
n was eighty per cent. The 
yte count varied from 6,800 to 
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15,800; the differential counts were 
normal. 

Bacteriological examinations from 
conjunctival scrapings on admission 
were negative except for the sapro- 
phytic organisms, xerosis bacillus and 
staphylococci. Small specimens of 
the tumor were excised, emulsified in 
normal saline, and injected intraperi- 
toneally into a rabbit and a guinea 
pig. A second rabbit received injec- 
tions of the same material into the 
anterior chambers of both eyes. The 
animals suffered no ill effects from 
these inoculations. 

The tumor masses presenting from 
the fornices were excised and the spe- 
cimens fixed in Zenker’s fluid and 
formalin. 

Pathological examination: Grossly 
the preserved tissue consisted of four 
small masses each measuring approxi- 
mately 0.2 by 04 by 1.5 cm. They 
were smooth in contour and cut read- 
ily on section. The amyloid reaction 
was not obtained with Lugol’s solu- 
tion. 

Sections were prepared and were 
stained with hematoxylin-eosin and 
with the Giemsa stain. Figure 2 shows 
an average cross section of the tumor 
with the subepithelial tissue packed 
with plasma cells. The conjunctival 
epithelium is hypertrophied and there 
are a great many goblet cells (figure 
3). There is thickening of the ade- 
noid layer, which is infiltrated with 
plasma cells in great numbers (figure 
4). There are many large and small 
lymphocytes and an occasional poly- 
morphonuclear leucocyte through the 
sections. In all the sections the fibro- 
blasts were few in number. An occa- 
sional foreign body giant cell is pres- 
ent (figure 5). There is a_ small 
amount of hyaline degeneration about 
the smaller vessels. No mitotic fig- 
ures are present. 

According to 


plasma 
cells originate from small and medium 
sized lymphocytes and are found in 
the healthy organism in the omentum, 
in the interstitial tissue of the mam- 
mary and salivary glands, and in lym- 


Maximow?”! 


phoid and connective tissues. These 
cells vary in size from that of a red 
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Fig. 2 (James). Plasmoma of the conjunctiva. Cross section of tumo 


removed from right lower fornix. ( 70). 


Fig. 3 (James). Plasmoma of the conjunctiva. Hypertrophy of the conjuncti\ 
with many goblet cells present. (< 450). 
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g. 4 (James). Plasmoma of the conjunctiva. Typical plasmoma cells. ( 1200). 


blood cell to four or five times that plasm in the periphery of the cell 
size. Plasma cells are characterized body with a clear area in the center 
by the basophilic staining of the cyto- of the cell adjacent to the nucleus, 
which is generally relatively small and 
eccentrically placed. The nucleus con- 
tains masses of chromatin radially ar- 
ranged (figure 4). In many chronic 
inflammatory processes the number 
of plasma cells may be increased to 
such an extent that a distinct tumor 
is formed. 

The existence of trachoma in fifteen 
of the thirty reported cases of plas- 
moma leads one to speculate as to 
the relationship of the two conditions. 
Our present knowledge is insufficient 
to give an answer to this question. 

I take this opportunity to express 
my appreciation of the interest and 
assistance of Dr. Harvey J. Howard 
5 (James), Plasmoma of the con- 20d Dr. Harvey D. Lamb in the study 

Foreign body giant cell from of this case. 
area containing many plasma cells and : 
lymphocytes. (xX 700). Euclid avenue and Kingshighway 
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CAVERNOUS HEMANGIOMA OF THE ORBIT 


Case report 


ABRAM B. 


3RUNER, M.D., F.A.C.S. 


CLEVELAND 


preoperative notations included extreme exophthalmos which had been developing for 


sur months, absence of diplopia, and visual acuity of 6/30. 


After ineffectual use of 


‘reatment, exploratory operation was undertaken, and, with external canthotomy and 
tal incision in the conjunctiva, it was found possible to shell out a large encapsulated 


hich extended well back in the lower half of the orbit. 


The tumor proved to be a 


structure consisting of endothelial spaces filled with blood. Vision of 5/4 was fin- 


overed. 


L., white, male, aged forty-five 

first came to the dispensary Jan- 
uary 21,1929. He was a tall well devel- 
ope nan, apparently of robust health. 
He stated that for a period of about four 
months he had noticed gradual bulging 
and increasing prominence of the left 
eveball. Associated with this was 
eradually increasing loss of vision in 
the left eye. Lately the éxophthal- 
mos had become extreme, and on two 
recent occasions the eyeball had pro- 
ptosed between the lids, the patient 
himself having replaced the eye into the 


t by traction on the upper lid and 

pressure on the ball. 
except for the exophthalmos and 
r vision, the subjective symptoms 


had not been marked. At no time was 

there pain, and he had never had di- 

plopia. Occasionally there had been a 

't frontoparietal headache, and there 

a “peculiar feeling” when he looked 

to the left. There was no history 

ny preceding illness, no symptom 

gestive of infection of the acces- 

sinuses. On his second visit he 

that twenty-seven years ago he 

had a small splinter in the left eye, 

had been removed by operation. 

as quite certain this accident had 
luced no permanent injury. 

‘xamination of the eyes showed as 


eye: Lids and conjunctiva 

There was a small pinguecula. 

a transparent except for a narrow 
senilis. Anterior chamber of 

il depth; iris of good color; pupil 
rounl, of average size, and prompt to 
light and accommodation. Tension 
horn alto palpation. All muscle move- 


From the eye dispensary of Lakeside hospital, Cleveland. 


ments normal. Vision without glass 
6/6—2. Exopthalmometer measure- 
ment 23 mm. 

Left eye: This eye was unusually 
prominent, all of the cornea and part of 
the sclera being exposed. On closure 
of the eyes, however, the entire cornea 
was covered by the upper lid. There 
was a moderate chronic conjunctival 
hyperemia and a small congested pin- 
guecula. The sclera was not injected 
and the cornea was perfectly transpar- 
ent except for a faint arcus senilis. 
Anterior chamber normal; iris healthy ; 
pupil same size as in right eye, and 
prompt to light and accommodation. 
There was no ciliary tenderness, and 
the tension felt normal to palpation. 

The eyeball as a whole appeared 
pushed directly forward and a little up- 
ward. On first examination, however, 
only very slight limitation of motion 
down and to the left could be made out. 
Palpation of the bony orbit revealed 
nothing. Palpation around the globe 
gave only a doubtful sense of slight re- 
sistance far back in the lower outer 
quadrant of the orbit. Diplopia was not 
present in any position of the gaze, and 
could not be induced by the usual di- 
plopia tests. Form field of normal 
limits. Vision without glass 6/30. No 
improvement with any glass. Exoph- 
thalmometer measurement 32 mm. 

Ophthalmoscopic examination : Right 
eye: no pathology. Left eye: General 
condition normal. No definite pathol- 
ogy made out, although the nerve head 
in this eye was perhaps a trifle hyper- 
emic. 

Clinical examinations revealed noth- 
ing. A general physical examination 
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was entirely negative. The blood 
Wassermann was repeated twice and 
was negative on both occasions. Rhino- 


Fig. 1 (Bruner). Appearance of patient, 
March 4, 1929, before operation. 


logical examination revealed only a 
moderately hypertrophic mucous 
membrane on all the turbinates and a 
septum: deflected somewhat to the right. 
There were no signs of definite pathol- 
ogy in nose, throat, or ears, and all sin- 
uses and both orbits were clear on 
transillumination. Repeated x-ray 
plates were taken, and revealed no 
trouble in sinuses, orbits, or cranium. 
and no bone changes. 

The patient saw Dr. E. C. Cutler 
several times in consultation, and the 
latter reported the neurological examin- 
ation entirely negative. The patient 
was seen several times between the date 
of first examination and February 1, 
1929. On this date the local condition 
was apparently unchanged, and the ex- 
ophthalmometer reading was, right eye, 
22, left eye, 31 mm. A tentative dia- 
nosis of sarcoma of the orbit was made. 
The patient was told the probable seri- 
ousness of the condition, and a course 
of x-ray therapy was advised before 
resorting to surgery. 

X-ray treatments were administered 
every fourth day. After treatment for 


a period of two weeks, the | 
thought there was some improv 
and the vision had improved t 
but the exophthalmos did not ¢ 
One week later the vision had 
dropped to 5/60, the exophthalm 
unchanged but there was now 
marked conjunctival irritation, 
considerable epiphora. At _ thi: 
it seemed there was slightly moi 
itation of movement down and 
left. 

On March fourth the exopht! 
meter read, right eye, 23, left e 
mm. Left vision was 5/60. The: 
now evidently a slight resistanc 
in the orbit when pressure was 
with the finger backward and up\ 
the lower outer portion of the 
One had to be very careful of ex 
much pressure, because of the 
of proptosing the globe throug 
lids, 

An exploratory operation w 
vised, and the patient entered t! 
pital. The following day, und 
eral anesthesia, a horizontal inci 
the mid-line was made through t! 


Fig. 2 (Bruner). Appearance ot! 
June 10, 1929, three months after ope: 


junctiva, beginning just beyor 
limbus and extending outward 
external canthus. External canth 
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METRIC! System 3 


Fig. 4 (Bruner). Appearance of tumor (cavernous heman- 
gioma) on gross section. 


Fig. 5 (Bruner). 


Microscopic section of tumor (cavernous hemangioma). 
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was then performed. With the lids 
retracted fully and the eyeball pushed 
gently upward and inward, good illu- 
mination of the orbit was secured. 
Immediately a large walnut-shaped 
mass of bluish color, and apparently 
encapsulated, could be seen far back 
in the lower half of the orbit lying as- 
tride Tenon’s capsule. It offered only 
moderate resistance to palpation. A 
thin layer of fascia over the mass 
was divided, and it was possible to in- 
troduce a blunt spatula between the fas- 
cia and the capsule. Then the little 
finger was introduced, and without dif- 
ficulty the entire mass was shelled out 
and delivered through the wound. 
There was practically no bleeding. The 
canthotomy and conjunctival wound 
were sutured and a firm pressure band- 
age applied. The patient made an un- 
eventful recovery, and left the hospital 
on the eighth day. 

He was seen several times after dis- 
charge from the hospital. On his last 
visit to. the dispensary, June 10, 1929, 
vision without glass was: right eye 5/4, 
left eye 5/5, and with 0.50 sphere be- 
fore the left eye its vision was 5/4. 
There was still a very slight ptosis of 
the left upper lid and a little hyperemia 
of the conjunctiva at the outer canthus. 
There still remained slight limitation of 
movement of the left eye down and to 
the left. Ophthalmoscopic examina- 
tion was negative. The exophthalmo- 
meter reading was right eye 22, left eye 
23 mm. 


Pathological examination (Dr. A. R. 
Moritz) 


The specimen consists of a dark red, 
encapsulated, spongy tumor mass 
measuring 3.5 by 2.4 by 18cm. The 
capsule is intact and consists of a thin, 
smooth, translucent membrane beneath 
which small blood-filled spaces may be 
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seen. These spaces give the speci- 
men the appearance of a coiled mass of 
small, tortuous veins. On section, the 
entire tumor is seen to be made up of 
blood-filled spaces separated from one 
another by a delicate fibrous stroma. 


Fig. 3 (Bruner). Gross appearance of 
tumor (cavernous hemangioma). 


Microscopically, the tissue is seen to 
be a sponge-like structure of endo- 
thelial-lined spaces which are filled with 
blood. The spaces are irregular in out- 
line and there are frequent spur-like 
projections from the walls. They are 
separated from one another by a moder- 
ate amount of fibrous connective tissue 
which is the seat of myxomatous degen- 
eration in places. 

Diagnosis: Cavernous hemangioma. 

Norte: The author wishes to acknowl- 
edge the assistance rendered by Dr. A. 
R. Moritz, resident pathologist at Lake- 
side Hospital. 
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LOSS OF PERIPHERAL VISION AFTER HEAD’ TRAUMA 


CLARENCE J. M.D., ano W. J. L. M.D., F.A.C.S. 
WASHINGTON, PENNSYLVANIA 


The patient received a severe blow on the head from which the immediate disturbance ap- 
peared to be slight. Five days after the injury hé became completely blind and showed 


some cerebral symptoms. The visual acuity 
fields were limited to small areas around the 


of each eye was reduced to 5/200, and the visual 
fixation points. Ten months later the vision had 


recovered to 15/50, but the fields showed no improvement. 


Few cases presenting this condition, 


time, and he sat down for ten or fifteen 


sometimes referred to as bilateral or minutes. He resumed work and com- 


double hemianopsia, appear to have 
been reported in the English literature. 


pleted his day’s work two or three hours 
later. The external evidences of injury 


Byron Bromwell reported two cases of were apparently slight, as it was not 


macular vision in 1915, but trauma was 
not a factor in eithercase. Scarlett and 
Ingham reported a case in 1922, but this 
patient had sustained direct injury to 
the occipital lobes as the result’ of a 
penetrating wound by a war projectile. 

Our case is that of a man who sus- 
tained an injury to his head while en- 
gaged in his usual occupation. The 
injury appeared trivial at the time and 
he was not seen by a physician for four 
or five days. At this juncture serious 
symptoms became manifest, and the 
end result seems especially important 
as the matter of industrial insurance 
was involved. So far as we know, no 
similar case has been reported under 
these circumstances. 

The case history is reported as briefly 
as seems consistent with clarity. The 
patient, G. P., a white male, fifty-eight 
years of age, received an injury to his 
head on June 28, 1928. Previously he 
had been in apparently good health, at 
least he had been working daily. Dur- 
ing his usual work as a laborer, he was 
helping another man to oil the wheels 
on a large platform-like truck which had 
been placed on its side. The truck was 
overturned and the patient was struck 
on the right side of the face and head. 
The manner of the head trauma has 
been discussed with these two men and 
others but the exact details are not clear. 
One report was that it was necessary 
to lift the truck (weighing possibly 250 
to 300 pounds) off of the patient’s head, 
but neither of these two men could con- 
firm the statement. At any rate, the 
patient was somewhat dizzy for a short 


necessary to call a physician and no 
dressing was applied. 

Details of the events during the next 
few days are variable and hence inac- 
curate, but a few salient features seem 
trustworthy. There was some vertigo 
and headache on the day following the 
accident and during the next few days; 
both symptoms being more marked at 
intervals. The patient does not appear, 
however, to have been confined to his 
bed during this period. Five days after 
injury the headache was more severe 
and complete blindness appeared sud- 
denly, accompanied by some confusion, 
difficulty in speech, and vomiting. Con- 
sciousness was maintained, convulsions 
and paralysis were not present. The 
blindness and confusion lasted for about 
ten days, and were followed by gradual 
improvement. 

Our first examination of the patient 
was made about two months after the 
accident in order to determine, if pos- 
sible, the relation of the accident to the 
visual loss. At this time he complained 
especially of being unable to get about 
because of his poor vision, but stated 
that he felt well otherwise. 

Examination showed marked visual 
loss, slight speech defect and moderate 
deafness, blood pressure 200/110, slight 
cardiac enlargement, diseased tonsils, 
and several carious teeth. There was 
slight delay in responding to questions, 
which seemed due partly to difficulty 
in articulation. General physical and 
neurological examination was other- 
wise essentially negative. There were 
no motor or sensory disturbances 
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with the exceptions noted. It was not 
possible to determine whether alexia 
was present, as the patient had never 
learned to read or write. 

Examination of the eyes showed vis- 


ual acuity of 5/200 in each eye, peri-— 


pheral vision very poor, ocular move- 
ments normal, pupils regular and of 
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was somewhat larger. The fields were 
not tubular. 

Examination of the ears showed loss 
of tones above 2048 D.V. in either ear, 
and dullness and moderate retraction of 
both tympanic membranes. 

Laboratory examinations: The urine 
showed a trace of albumin and a few pus 


Loss of peripheral vision from head trauma (McCullough). 


equal size, pupillary reactions normal, 
tension normal, and no evidence of ex- 
ternal ocular disease. Ophthalmo- 
scopic study showed the media clear in 
both eyes, with optic discs slightly pale 
and nasal margins of discs slightly blur- 
red. The veins were moderately over- 
filled and the arteries seemed slightly 
contracted. 

Visual field study showed loss of peri- 
pheral fields with only small irregular 
areas about the fixation point remain- 
ing ; these areas extending from two to 
six degrees above and from seven to 
fourteen degrees below the fixation 
points. The campimeter charts showed 
the right field somewhat larger than 
the left. For the right eye the nasal 
and temporal fields were about equal, 
while for the left eye the temporal field 


cells; blood count, blood chemistry, 
and spinal fluid were normal; Wasser- 
mann reactions gn spinal fluid and blood 
were negative; x-ray studies of head 
revealed no skull fracture or significant 
changes in the paranasal sinuses. 
Examination on April 17, 1929, nearly 
ten months after visual loss, revealed 
that visual acuity had increased from 
5/200 in either eye to approximately 
15/50. The field of the right eye was 
about five degrees smaller, the left 
showed little change, and both main- 
tained the previous relations between 
the nasal and temporal portions. The 
fields at a distance of one meter with a 
twenty minute white stimulus were 
about six times as large as those meas- 
ured at the usual distance for the campi- 
mele (one-sixth meter) with a one 
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LOSS OF PERIPHERAL VISION 


degree white stimulus. Ophthalmo- 
scopic study showed no atrophy of 
either optic nerve. No other abnormal 
eye findings were noted. 

The general condition of the patient 
showed little change excepting that he 
was somewhat more insistent on having 
his own way in certain matters. 

At the time of the last examination, 
he had been receiving compensation in- 
surance for several months on the basis 
of complete loss of industrial vision. 
Settlement had been advised on this 
basis, as it seemed impossible to prove 
that the accident was not the cause of 
the blindness. 

Occlusion of the vascular supply to 
the occipital lobes by thrombosis or 
embolism seems the most logical ex- 
planation of the sudden blindness. 

In one of Bromwell’s cases, the au- 
topsy revealed thrombosis of both cal- 
carine arteries and softening in both 
occipital lobes. Trauma was not a 
factor in his case nor in other cases 
which have developed hemianopsia 
spontaneously as the result of occlusion 
of one of the calcarine arteries. 

Trauma to the head might, conceiv- 
ably, produce vascular injury such that 
the arteries to both occipital lobes 
would be occluded simultaneously, but 
such a sequence seems improbable in 
this case, as the associated symptoms 
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did not indicate any serious involve- 
ment of the rest of the brain. 

The visual loss is more easily ex- 
plained on the basis of homonymous 
hemianopsia existing prior to the acci- 
dent, with sudden blindness developing 
when the other visual pathway was ob- 
structed. Such hemianopsia might 
have existed for a considerable period 
without the knowledge of the patient. 

Careful consideration should be given 
the possibility that the visual loss is due 
to functional nervous disease, such as a 
traumatic neurosis. Psychic influences 
are very powerful and produce most 
unusual disease syndromes at times. 
Peter’ states that Bromwell’s case had 
tubular fields, although he had an or- 
ganic lesion. The reverse may also be 
true with fields, such as those presented 
in this case, resulting from functional 
disorders. 

The criteria for precise differentia- 
tion in such cases are difficult to formu- 
late, and any opinion at the present time 
must necessarily be more or less con- 
jectural.. It is also difficult to evaluate 
the importance of the head injury, 
which. may have been merely coinci- 
dental and not causal. 


Washington Trust building. 


* Peter. Principles and practice of perim- 
etry, 1923, p. 221. 


NOTES, CASES, 


ABSENCE OF PALPEBRAL 
FISSURE 


P. McRitcuie, M.C., M.D., M.R.C.S., 
L.R.C.P. 
BASRAH, IRAQ 

The clinical condition of absence of 
the palpebral fissure is not a very com- 
mon one. The accompanying five 
photographs illustrate different varie- 
ties of this condition that have come 
under my own notice recently. 


INSTRUMENTS 


certain places there appears to be a ten- 
dency to make the punishment fit the 
crime, and it may be presumed that 
this man was accused of looking on 
something that his lord did not wish 
him to see. 

One fissure was quite sealed, the 
other had a very small opening that 
permitted the occasional escape of a 
drop of mucoid discharge. A _ globe 
was to be felt under the lids. Percep- 
tion of light was very doubtful, but ex- 


Absence of palpebral 


One is of congenital origin, one due 
to traumatism, two to disease, and one 
to degeneration. 

1. This is a case of “cryptophthal- 
mos” with a rudimentary eyeball under 
the skin. The various structures could 
be identified. Other deformities were 
present also. 

2. The picture is of a Persian whose 
eyes, he said, had been burnt out with 
hot irons by order of his Sheikh. In 


fissure (McRitchie) 


ploration was done under local anes- 
thesia. I found the sclera to contain 
only a brown fluid. A small patch of 
conjunctival epithelium supplied the 
mucoid discharge. 

3. An Arab boy of about sixteen 
years said his sight had been good up 
to the age of eight or nine years. He 
had suffered as long as he could re- 
member with the affection of his face. 
It had crept over the face, destroying 
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There is nothing to indi- 


and scarring. 
cate where the fissure was originally, 
and there is no globe to be fe't. He 


has a granulomatous condition ach 
side of his mouth. This is due . ous. 
4. Absence of the fissure in« eye 


only, due to the spreading and |, ‘ling 
of syphilis. 

5. This shows a man with hy in- 
amyloid degeneration of both lid: of 
his right eye, both lids being glued to 
the surface of the globe. This is, 
strictly speaking, more in the nature of 
a total symblepharon with the edges 
of the eyelids fixed in apposition. The 
patient has perception of light. 

Maude Memorial hospital. 


CONGENITAL FISTULA OF THE 
LACRIMAL SAC* 


Josepu Levine, M.D. 
NEW YORK 


Congenital fistula of the lacrimal sac 
is seen as a small dimple in the skin, a 
few millimeters below and nasal to the 
inner canthus on the side of the nose, 
with a pin-point hole through which 
clear lacrimal fluid spontaneously es- 
capes and through which by pressure 
over the lacrimal sac more can be ex- 
pressed. This may be bilateral or uni- 
lateral, but the latter is more common. 
There is no swelling of contiguous parts 
and no discomfort other than from the 
epiphora. The condition is present at 
birth and does not regress or progress 
with age. It is not more common in one 
sex than in the other, and is not as a 
rule accompanied by other, congenital 
anomalies of the eyes or of other parts 
of the body. The occurrence of this 
condition in parent and child has been 
seen only once. 

In the English literature, the first 
thorough discussion of congenital fist- 
ula of the lacrimal sac was given by 
Harman’ in the transactions of the 
Ophthalmological Society of the United 
Kingdom for 1903. At this time he re- 
ported two cases and could find only 
two others previously reported, one by 


* Presented at the Mount Sinai Hospital 
Ophthalmological Conference in March, 1929. 


Agnew and the other by Sperling. 
Weidler?, in 1915, reported one case, and 
Boyd’, in 1921, reported a case before 
the Colorado Ophthalmological Society. 
In the German and French literature 
one finds mention of this condition a 
little more frequently, but also spar- 
ingly enough to warrant reporting an- 
other one of these comparatively rare 
anomalies. 

The face is made up of the union of 
the lateral, nasal, maxillary, and fronto- 
nasal processes. The last place where 
the facial cleft closes off is at the junc- 
tion of the first three of these processes, 
and due to incomplete closure a dimple 
results where the cleft should have 
closed off from the surface epithelium. 
That is why Harman called this condi- 
tion a minimal form of facial fissure. 

Lohlein* describes the microscopic 
appearance of three cases which he ex- 
amined and states that the only other 
microscopic examination made was by 
Elschnig. Lohlein finds that the farther 
the sections are taken from the opening 
of the fistula-the more nearly does the 
tract resemble a normal canaliculus. 
Accordingly, he concludes that a con- 
genital fistula of the lacrimal sac is not 
an instance of arrested development but 
rather an epithelial outgrowth from the 
tear passages. 

Case: E. M., a boy of seven years, 
was brought to Dr. Fletcher’s service 
at the Manhattan Eye, Ear, and Throat 
hospital because of tearing from the 
right eye. The parents stated that since 
birth there had been present a small 
hole on the outside of the nose near the 
right eye, through which the tears es- 
caped down the face. There had never 
been any inflammation of the parts, and 
the fluid had always been clear and not 
of a purulent character. 

Examination showed the presence of 
a pin-point hole on the right side of the 
nose three millimeters medial to and 
two millimeters below the inner can- 
thus. Clear fluid exuded from this open- 
ing on pressure over the lacrimal sac. 
The upper and lower puncta were both 
patent, and instillation of mercuro- 
chrome into the conjunctival sac re- 
sulted in an outflow of red colored fluid 
from the fistulous opening. 
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Lacrimal probes were inserted into 
the upper and lower canaliculi, and one 
was passed through the fistula. It was 
found that contact was made beween 
all three of them without any difficulty. 
The probe in the lower canaliculus ‘was 
then passed through the nasolacrimal 
duct, and no obstruction was encoun- 
tered. Because of these findings it was 
considered possible to operate for ex- 
cision of the fistulous tract. 

After making an incision in the line 
of the tract as determined by inserting 
a probe along its course, it was duly ex- 
posed, but it was found to run along the 
nasal bone, from which it was impossi- 
ble to dissect it free. Accordingly, the 
actual cautery was applied to the tract 
up to the sac, and then the skin was 
sutured with silk. As to effecting clo- 
sure of the fistula the operation was 
successful, but the end result was epi- 
phora of considerable degree, which had 
not been foreseen, because the nasolac- 
rimal duct had been found patent at 
the time of operation. Because of the 
youth of the patient it was not feasible 
to probe the duct repeatedly without 
general anesthesia, so that the fistulous 
tract was allowed to reform, thus doing 
away with epiphora from the lower 
punctum. I intend to close the tract 
again when the patient is old enough to 
allow repeated probings of the nasolac- 
rimal duct under local anesthesia. I 
have been unable to find in the liter- 
ature any reference to the form of treat- 
ment best suited to these cases. 

48 East Sixty-first street 
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CORNEAL BULLA COMPLICAT- 
ING ORBITAL ABSCESS 
J. J. Horton, M.D. 
EAGLE PASS, TEXAS 
B. F., fifty years, white, interior de- 
corator and sign painter, came Febru- 
ary 6, 1929. Three days ago the left 
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eye quickly developed pain, edema, red- 
ness of upper lid. It grew rapidly 
worse, the inflamed upper lid is now 
very tense with marked edema of the 
palpebral and bulbar conjunctival, great 
proptosis, and much pain on movement 
of or pressure on eye. The cornea is 
clear and subjective visual acuity is as 
good as that of the right eye. The 
pupil reacts to light normally. The 
temperature is 102 degrees. There is a 
history of chronic frontal sinusitis and 
chronic nephritis. The teeth are arti- 
ficial. A long incision was made through 
the lateral half of the upper cul-de-sac, 
followed by separation of the loose or- 
bital tissues with a hemostat. A large 
quantity of thick pus was evacuated 
through this. A similar incision was 
made in the lower cul-de-sac and the 
upper lid was incised along the margin, 
but no pus was found at this time. Later 
pus drained from both incisions. Atro- 
pin was instilled, hot moist compresses 
were applied, and calomel was given. 
The nose was treated with adrenalin 
sprays. 

In spite of the discharge of large 
amounts of thick pus, atropin for dila- 
tation of the pupil, sometimes hot and 
sometimes cold compresses to the eye, 
and attention to the nose, kidneys, and 
general condition, there was little 
change in the appearance of the eye for 
ten days. From then on there was a 
slow change for the better, and at the 
end of three weeks the patient was al- 
lowed to return to his home in another 
town where he was to keep in touch 
with his family physician. During this 
time he had often required narcotics for 
rest. 

He reported weekly but nothing of 
interest developed until March twenti- 
eth. The pupil now was about half di- 
lated and showed a few posterior syne- 
chie. The bulbar conjunctiva was 
thickened and was not quite so trans- 
parent as normally. There was no 
pain. Subconjunctival injections of at- 
tropin and adrenalin failed to break up 


‘the synechiz. 


At the three o’clock position was a 
peculiar condition of the cornea. Lim- 


protection was provided but was not 


ited by the limbus, and about three 
millimeters in diameter, was an area in 
which the cornea had been separated 
into two layers. They were of equal 
thickness, the separation having taken 
place in the cornea stroma. There was 
no demonstrable fluid between the two 
layers. After anesthesia with butyn the 
outer layer could be moved about on the 
inner with a blunt probe. That is, it 
was not stretched so tightly as the in- 
ner layer. The entire cornea was clear 
and would not stain with fluorescin. 
There was no area of infiltration about 
the bulla. The transparency and lack 
of staining are conclusive evidence that 
the separation was noninflamatory and 
that it took place under aseptic condi- 
tions. If evacuation of fluid from the 
bulla had occurred it must have been 
into the anterior chamber or into 
Schlemm’s canal or the spaces of Fon- 
tana. Otherwise the cornea would 
have stained. The patient was not 
aware of the condition, there being no 
pain, irritation, increased lacrimation, 
or diminution of visual acuity. 

On May fifteenth the eye had quieted 
down, the synechie remained. The 
corneal condition was unchanged. 
There has been no increase or decrease 
in size of the bulla. It still did not 
stain. There was no pain or other un- 
comfortable feeling. So long as the 
bulla remains unchanged I am not 
going to molest it. 


OPTIC NEURITIS IN MALTA 
FEVER 


E. Gopwin, M.D. 
LONG BEACH, CALIFORNIA 


“Malta fever” or “undulant fever’ 
has in the past few years become re- 
cognized as far more prevalent than 
was formerly supposed. The scarcity 
of reports of eye complications in this 
disease prompts the report of the fol- 
lowing case. 
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Miss B. C., aged fifty-five years, 
teacher, was referred by Dr. S. E. Bal- 
lard December 4, 1928, on account of 
poor vision in the right eye, of ten days 
duration. She had been ill for twoanda 
half months, running a temperature of 
about 103 degrees for the first three 
weeks of that time. The temperature 
had then subsided, but was still slightly 
above normal each day. Typhoid and 
paratyphoid had been ruled out by re- 
peated laboratory tests, and the diagno- 
sis of Malta fever had been confirmed 
by agglutination tests in the state labo- 
ratory at Berkeley. The patient had 
lived most of her life in Illinois, but for 
the past few years has resided in south- 
ern California. There was no history of 
exposure to infection from goats or 
from the use of goats’ milk. General 
physical examination was negative, in- 
cluding laboratory tests of blood and 
urine. . 

The eyes were externally normal, and 
tension normal. V. O. D. = 6/20 + 
(eccentric only), not improved with 
lenses. V.O.S. = 6/5 —; with — 0.75 
sphete = 6/4. 

Ophthalmoscopy showed a definite 
papillitis in the right eye—edema of the 
nerve head and tortuosity of the retinal 
veins. The left fundus showed slight 
blurring of the disc margins and mod- 
erate tortuosity of the veins. Nose, 
throat, ears, and sinuses were negative. 

The patient was again seen March 2, 
1929. The temperature had gradually 
subsided and vision had improved 
somewhat, but there had been a recur- 
rence of fever and vision was again bad. 
The findings were practically as before, 
but with vision slightly better than at 
the previous examination. 

In view of the otherwise negative 
physical and laboratory examinations 
it seemed evident that the optic neuritis 
was due to the specific toxins of this 
disease. 


g10 Security building. 


SOCIETY PROCEEDINGS 


Edited by Dr. LAWrENcE T. Post 


OPHTHALMOLOGICAL SOCIETY 
OF THE UNITED KINGDOM 


Annual congress 
April 11 to 13, 1929 


Mr. CHar_es Howarp UsuHer, 
president 


Formative fibrous tissue reaction in the 
eye 

Mr. E. TreacHer said his 
purpose was to describe the forms of 
reaction in the tissues of the eye which 
resulted in new formation of fibrous 
tissue. 

1. Encapsulating fibrosis occurred 
in connection with foreign bodies, neo- 
-plasms, and parasitic cysts. 

2. Postfibrinous fibrosis was found 
in connection with blood clots. 

3. Reparative fibrosis occurred in 
connection with developmental defects, 
in the healing of wounds, and as a 
sequel of granulomatous inflammation. 

A formative fibrous tissue reaction 
might be excited apart from any exu- 
dation of leucocytes. An aseptic for- 
eign substance implanted in the body 
might give rise to formation of fibrous 
tissue which encapsulated and fixed it. 
All neoplasms, when they came _ into 
contact with tissue of mesoblastic ori- 
gin, excited a formative fibrous tissue 
reaction, this tending to check their 
extension into surrounding parts. In 
the case of rapidly growing neoplasms 
cell proliferation outpaced the forma- 
tive fibrous tissue reaction, and the 
growth took on malignant characteris- 
tics. Any remedial treatment of neo- 
plasms should aim not only at checking 
the proliferative activity of the cells 
composing it, but also at promoting the 
formative fibrous tissue reaction. The 
new formation of fibrous tissue in the 
conjunctiva in trachoma was a repara- 
tive process which tended to replace 
the fibroadenoid layer which was des- 
troyed. 


Discussion. Str Joun Parsons said 


that all these reactions of fibrous tissue 
could be regarded as reactions to iri- 
tation ‘of mesoblastic tissue. If there 
was no mesoblastic tissue there would 
occur no formation of fibrous tissue. 
The best example was in the vitreous, 
where there were vitreous hemor- 
rhages. Where retinitis proliferans re- 
sulted the cells were obviously derived 
from the mesoblastic tissue surround- 
ing the blood vessels. 


Graded squint operations 

Mr. F. A. WILLIAMSON-NOBLE de- 
scribed modifications of classical op- 
erations for squint, remarking that 
every operation for squint was a grad- 
ed one. In place of tenotomy it was 
much simpler to put the muscle back 
a certain number of millimeters. He 
performed the operation under general 
anesthesia, as it was pleasanter for the 
patient, and the operator could pro- 
ceed with greater deliberation than 
under local anesthesia. He inserted 
the scleral sutures first. Of sixteen 
cases so operated upon which he could 
trace, all but two were successes. Of 
the two failures, one was due to an 
error of judgment, as he had underesti- 
mated the effect of Wilkinson’s resec- 
tion advancement. 


Some unsolved problems in connection 
with diseases of the choroid 


Mr. Matcotm L. said many 
regarded the pathology of primary pig- 
mentary degeneration of the retina as 
being practically solved, but recently 
the controversy had ranged round two 
theories ; one was vaguely described as 
nerve degeneration (presumably an as- 
cending atrophy), the other the vascu- 
lar theory. Ten years ago Mr. Treach- 
er Collins brought forward a theory of 
“abiotrophy of the neuroepithelium”. 
The speaker challenged this and the 
other nerve hypotheses, and expressed 
his support of the vascular theory, the 
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reasons for which he advanced with 
elaborate detail, showing slides in con- 
firmation. 

Another problem still without solu- 
tion was the actual reason for the vari- 
ations in the visual field defects found 
as a result of inflammatory deposits 
and scars in the choroid. Two forms 
of scotoma occurred in such cases, one 
being the isolated islands correspond- 
ing to the size and shape of the deposit 
or scar; the other corresponding not 
only to the site of the original deposit, 
but extending out into the extreme 
limits of the peripheral field in the 
shape of a wedge-like defect. It had 
been too readily assumed that the 
wedge-shaped scotomata were due to 
pressure on the nerve fibers. Was it 
possible that an inflammatory deposit 
might block one of the main arterial 
channels of the choroid, and so produce 
the sector-shaped defect in the visual 
field? 

A further problem was why some 
diseases of the choroid terminated in 
secondary optic atrophy accompanied 
by diminution in size of the retinal ves- 
sels, while in others, though the greater 
part of the choroid was involved, the 
disc and retinal vessels remained nor- 
mal throughout. The speaker thought 
vascular diseases of the choroid were 
more likely to end in optic atrophy 
than were the inflammatory forms, and 
these only when lumen of the arteries 
was constricted by thickening of the 
coats of the vessel walls, thus interfer- 
ing eventually with normal healthy nu- 
trition of the whole neuroepithelial 
layer. 

Still another problem concerned the 
significance to be attached to the vari- 
ations in amount and distribution of 
the pigment in diseases of the choroid. 


Heterophoria 

Dr. E. Mappox (Bournemouth), in 
opening the discussion, said that ortho- 
phoria, from which heterophoria was a 
departure, could be defined as “a ten- 
dency for the eyes to set themselves 
truly for the object of fixation”. It 
was an undue tax on attention which 
gave to heterophoria its importance. 
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Concentration of attention implied ac- 
tive inhibition of -every conflicting 
neuron, Sherrington’s so called “re- 
ciprocal innervation” in the motor 
sphere finding its correlation in the 
psychic sphere. The discomfort aris- 
ing from heterophoria was apt to hover 
about the occipital region, whereas 
that of refractive errors was felt at the 
back of the eyes, in the temple, and 
the brow. Higher heterophoria was al- 
ways comitant, and had to do with con- 
jugate innervations ; while lower heter- 
ophoria was always incomitant and had 
to do with the muscles or terminal mo- 
tor neurons. It was important to keep 
the Maddox rod perpendicular to the 
line between the eye and the light, 
therefore he had strung one on a kind 
of gallows so that it might remain quite 
vertical. 

The comitant heterophorias were due 
to slackness of one of the higher con- 
jugate innervations. Exophoria for dis- 
tance was nearly always due either to 
subsidence of muscle tone or to con- 
vergence deficiency. It was very rare- 
ly due to divergence excess. Cyclo- 
phoria, if constant, was due to relative 
inaction of either incyclovergence (in 
which the two upper poles of the eye- 
balls approached one another) or excy- 
clovergence (in which they separated). 
Dr. Verhoeff (Boston, U.S.A.) did not 
believe in cyclophoria, stating that the 
fusion of skew images with one another 
was effected by physical means only. 
That was true, the speaker said, within 
certain limits, but many tests showed 
that the eyeballs could rotate about 
their visual lines. 

The version phorias were less easily 
measured. Dextrophoria and _levo- 
phoria were due to imbalance of two 
innervations; in these conditions there 
was a tendency for the eyes to look 
parallelwise to the right or to the left 
when at rest. Anaphoria and cataphoria 
meant a tendency for both eyes to look 
upward or downward, and were due 
to imbalance of the innervations 
which the speaker had called surver- 
sion and deoversion. 

Students were often perplexed as 
between the terms “duction” “version” 
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and “vergence”. Whenever an eye 
was thought of monocularly one could 
speak of duction; it meant that an 
eye was led by its muscles, and the 
mind did not travel beyond the orbit. 
Version was a conjugate parallel mo- 
tion of the eyes effected by conjugate 
innervations. Vergences were con- 
trary reciprocal motions effected by 
conjugate innervations. Hence when 
measuring the amplitude of fusion by 
prisms it was better to speak of prism 
vergence tests than of duction tests. 

In testing for heterophoria, it was 
desirable to have a speedy method to 
single out cases requiring more ac- 
curate measurement. It was conven- 
ient to have a hand trial frame which 
could be held in front of the ordinary 
trial frame, the former having rods on 
one side and a rotating prism or pair 
of prisms on the other. For accurate 
measurement a tangent scale was best, 
and if there was any suspicion that 
fusion was not completely suspended, 
one eye could be screened and then 
suddenly exposed to see where the 
streak appeared at the first moment 
of exposure. 

Exophoria, by the wing test, was 
generally of trivial account but eso- 
phoria called for a spherical correc- 
tion which reduced it to nil. To give 
a weak prism for a large exophoria 
was often of great value, as it was the 
last degree of stretch of the fusion 
reflex which was most fatiguing. An 
approximate rule was, lenses for eso- 
phoria, prisms for exophoria. 

It was impossible to make rigid 
rules as to the treatment of hetero- 
phoria, as it was a symptom, not a 
disease. The person must be treated, 
not the phenomenon. Most minor 
heterophorias did not need treatment, 
though exceptions could be admitted 
in the cases of gamesters, aviators 
and sportsmen, as it might have im- 
portance when the nervous system 
was tired. The counsel of perfection 
was to ascertain the cause and, if pos- 
sible, remove it. Errors of refraction 
were by far the most common cause, 
but septic foci in nose, teeth or ton- 
sils, lack of fresh air and exercise, 
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and anemia could not be left out 


account. If refraction treatment 
the choice lay between exercises had ar 
relieving prisms. The former - ° 
more suitable for the young, pri 
for the old. Any neurasthenia shogmyPetP?® 
be treated first. The effective valueme™ 
a prism was less at reading distagge gt 
than for a far object. Also, one m Mr. 
make sure that the hyperphoria role 
not an after effect of wearing spgyecto" ° 
tacles askew. If present only —", 
the spectacles on, the fault lay wi an 
the glasses, if vice versa the fa Mr. 
which had been in the spectacles ygpmallest | 
transferred to the eyes. Or the p d “ 
tient might have skewed his spectacges'?° 
to correct it. For esophoria, prismpey 
were less useful than lenses; the |, MR : 
ter were curative. In exophoria, com! ofte 
stitutional treatment was more le 
needed than in the other varieties; 
was also the most suitable for trai alt “ 
ing, especially where subconvergente pear 
coexisted. Weak prisms were often Mr 
helpful; strong ones caused metamor oot 
phopsia, robbing the accommodation oF whic 
the support it was accustomed to the 3 
ceive from convergence. Operationt 
were very suitable in selected case md the 
of heterophoria; in neurotic peopl} * 
their effect was not permanent. jo that 
Discussion. Mr. C. Goutven 
scribed his routine examination of th" be 
muscle balance of patients who camit pe cys 
with apparent or real refractive erro i 7 
and the treatment by prisms or op og! - 
tion. When of high degree, hype ps ® 
phoria might call for advancement dg 
either superior or inferior rectus. Hey*°°SS*! 
referred to four cases he. had seen ¢ ieetu: 
torticollis due to hyperphoria. 
Group-CaPTAIN CLEMENTS (R.A.F)} M® 
spoke of his experience in connection} Me of 
with flying men, pointing out that if by the 
the case of an aeroplane in space the — 
strains and stresses differed from thos} ™€"5!°! 
in people on the ground. He analyzed} efore | 
the results of spinning in the Barany touched 
chair ten times in twenty seconds if lad 


the cases of 113 men. 


Discussion. Mr. Ernest Crarxe said | 
membr 


the ter 
zonule 


of the 


that in the ordinary population hyper 
phoria was very common indeed, but 
usually, as it was of small amount 


i 


did not matter. For many years 
had advocated the correction of low 
ors of refraction. When low re- 
ctive errors were corrected, the 
perphoria usually disappeared in a 
ort time. One should not be con- 
t with a single test. 
Mr. H. Grimspace did not think 
role of hyperphoria in the pro- 
ction of strabismus had been given 
ficient attention. Cyclophoria rare- 
gave trouble. 
Mr. HumpHrRy NEAME said that the 
nallest possible prism should be used, 
d that he had felt it was wrong to 
rescribe prisms of any magnitude to 
y except aged persons. 
Mr. T. Harrison Butver had found 
hat often prisms ordered for elderly 
ople with a convergence insuffi- 
ency tended to allow the muscles to 
pair, and then the prisms could be 
scarded. 
Mr. WILLIAMSON-NOBLE said an ap- 
aratus had been made in America 
which a mirror was placed in front 
the eye and another placed behind, 
) that the image was straight ahead, 
asad the deviation from the tilting 
opgmitror was compensated by the prism, 
® that by adjusting the mirrors one 
jgrould get four or five degrees of tilt- 
thamg in the image being looked at with 
cyclophoric eye. 
rs, Dr. G. Mackay had _ operated 
safiteely on the superior or inferior rec- 
tus for ten to fifteen degrees of hy- 
perphoria, and he had not found it 
Recessary to do advancement. 


rence 
often 
mor- 
yn of 
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Structure of the vitreous body 


Mr. Duke E described the struc- 
lure of the vitreous body as revealed 
by the ultramicroscope, which provi- 
ded magnifications up to colloidal di- 
mensions and necessitated no fixatives 
before its use, allowing fresh and un- 
touched material to be studied direct- 
ly. With this instrument it could be 
shown that the vitreous was a pure 
homogeneous gel, that the hyaloid 
membrane in the accepted sense of 
the term did not exist, and that the 
zonule had a similar structure to that 
of the vitreous. The gel was made 
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up of colloidal particles or micellzx, of 
fibrillary shape, similar to that seen in 
soap solutions. This formed the basis 
for the so-called structure which could 
be seen histologically or with the slit 
lamp. Study of the vapor pressure 
isotherm of the vitreous and its be- 
havior on filtration showed that it was 
a very unstable gel, liable to be broken 
down by slight mechanical trauma, 
and that it was elastic, turgescible, 
and hydrophylic. In chemical consti- 
tution it was compared with the aque- 
ous humor and the blood plasma, and 
its composition could be explained in 
physicochemical terms as being identi- 
cal with the aqueous humor with the 
addition of mucoprotein for maintain- 
ing optical transparency and a resi- 
dual protein, the function of which 
was gelability. The speaker suggested 
that these two constituents, each with 
a special function, were secreted from 
the ectodermal tissues .surrounding 
the vitreous chamber, these being per- 
colated by the common intraocular 
fluid, which was a dialyzate of capil- 
lary blood. The result was a swollen 
mass in the form of a gel. If the 
gel swelled, glaucoma was produced, 
if it shrank there was a liability to 
detachment of the retina. If the gel 
broke down the vitreous liquefied, and 
the deposition of a “coa-gel” resulted 
in opacities. The influence of varia- 
tions in volume of the lens, together 
with the sclerotic, was seen to con- 
trol the final intraocular pressure. Ex- 
periments were described illustrating 
the variations in tension produced by 
perfusing the blood vessels of a “sur- 
viving eye preparation” with blood 
showing changes in its phosphorus 
and salt content. It was concluded 
that with an increase in alkalinity and 
a decrease in salt concentration the 
tension of the eye should rise; but it 
was suggested that the more impor- 
tant factor in the changes of intra- 
ocular pressure which occurred clini- 
cally would be found in alterations 
in the condition and chemical rela- 
tionship of the constituents of the vi- 
treous itself under pathological condi- 
tions. To this, he said, research was 
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now being directed. It might be pos- 
sible to treat glaucoma by inducing 
shrinkage of the gel by increasing its 
hydrogen ion concentration by ionto- 
phoresis or by other means; or to 
treat detached retina by causing swell- 
ing in the gel, or to treat a fluid vit- 
reous by bringing about a “sol-gel” 
transformation. 


Nature of Tay’s choroiditis and allied 
conditions 


Sir Joun Parsons suggested a clas- 
sification somewhat on the following 
lines: (1) a main group of colloid 
body formation; (a) juvenile or con- 
genital, (b) senile, i.e. first seen in old 
people, (c) associated with gross fun- 
dus changes; (2) those simulating 
colloid body formation in the clinical 
picture presented. In all younger pa- 
tients, he said, the changes were 

- mostly of the widespread type, but in 
none of them was vision impaired. 
Many of the massive exudation cases 
showed discrete spots. Most of the 
cases had been called Tay’s choroidi- 
tis. A good prognosis as to vision 
should not be given in a case looking 
like colloid body formation where the 
other eye showed grosser changes, or 
where vision was affected in the eye 
with the apparent colloid body forma- 
tion. Nettleship had classed Tay’s 
choroiditis with senile changes in the 
macula. 

Discussion. Mr. TREacHeR COLLINS 
asked as to the cases which the late 
Mr. Doyne had described as “honey- 
comb choroiditis”, a hereditary affec- 
tion which could often be traced in 
several members of the same family 
or in several generations. The speaker 
had published a description of sec- 
tions of such a case. In the macular 
region, where there was a white area 
he found hyaline material similar to 
that composing nodules in so-called 
Tay’s choroiditis; the spots were on 
the inner surface of the lamina crib- 
rosa. There was no change in the 
choroid or in the vessels themselves. 
The best name for it was a giant Tay 
condition. 

Mr. Humpury NEAme said he had 


felt for a considerable time that cases 
diagnosed as Tay’s choroiditis in 
which the vision was to some extent 
affected were due simply to colloid 
bodies pushing into the retina and 
damaging the rods and cones. 


Phylogenetic value of the lower re- 
tinal field 


Miss Ipa MANN showed that there 
was a big difference between the 
upper and lower retinal areas. The 
lower retinal field could be regarded 
as fluid, the upper part as _ stable. 
Throughout the whole scale of the 
embryo the lower retinal field was 
younger than the upper. She thought 
the explanation must be that the 
lower retinal field, which provided the 
upper part of the field of vision, was 
not of such great importance as was 
the upper retinal field: it was more 
essential for an animal to see things 
on the ground and directly in front 
of it than to see things which were 
very much over its head. 


Great antiquity of removal of cataract 

from the eye 

Mr. G. P. ALEXANDER gave sugges- 
tions on the instrumentation of cata- 
ract operations, showing a number of 
modifications in instruments, and also 
read a paper on the great antiquity 
of removal of cataract from the eye. 
He was able to show that cataract 
removal was carried out as early as 


2000 B.C. 


Pathology of orbital hemorrhage and 
inflammation 


Mr. E. Wotrr showed that the reason 
hemorrhage into the orbit took a 
longer time to absorb than in most 
other parts of the body was largely 
that the orbit, especially after the 
accompanying edema, was a closed 
cavity similar to the skull. The only 
direction in which the contents of the 
orbit could expand was anteriorly, 
hence swelling of the tissues caused 
proptosis. This also explained the re- 


covery of cases of orbital inflamma- 
tion after simple incision into orbital 
The rapid onset of blindness 


tissues. 
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noted in many cases of orbital celluli- 
tis was no doubt due to pressure ex- 
erted on the optic nerve itself or on its 
blood supply. Cases were quoted. 


Symposium on diagnosis and treat- 
ment of ocular tuberculosis 


Sir Arno.p Lawson, in opening the 
discussion, said the diagnosis rested 
largely on the presence of active tu- 
berculosis elsewhere in the body. In 
the eye the disease was essentially a 
surgical one, as opposed to a medical. 
The fact that there was no evidence 
of active tuberculosis elsewhere was 
not indicative that in the particular 
case one was not dealing with surgical 
tuberculosis. Ocular tuberculosis in 
relation to pulmonary phthisis was, 
however, very uncommon. In chil- 
dren, even up to puberty, bovine as 
opposed to human tuberculosis was 
quite frequent, as shown in adenitis, 
infected glands, enlarged tonsils, etc., 
and some showed no other physical 
signs. A negative result with human 
tuberculin did not negative bovine tu- 
berculosis in the subject. The co- 
existence of tuberculosis with congeni- 
tal syphilis was quite common in the 
young, and there was no reason why 
oral sepsis should not coexist with ac- 
tive tubercle. 

The treatment of ocular tuberculosis 
must be considered from the general 
and local points of view. In a large 
proportion of children enlarged ton- 
sils and adenoids must be dealt with 
before treatment of the eye condition 
could be expected to respond well. 
The value of bovine tuberculin had 
not, the speaker thought, been fully 
appreciated by the profession. 

Dr. R. A. Youne dealt with tuber- 
cle from the general systemic standpoint. 

Mr. S. BRowninG expressed himself 
a firm believer in tuberculin for ocular 
tuberculosis, but said the type of di- 
Sease must be determined so as to 
select the tuberculin suitable for the 
treatment. He had been using both 
human and bovine tuberculin for fif- 
teen years. 

Mr. A. L. WHITEHEAD emphasized 
the importance of supplementary gen- 
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eral constitutional treatment of pa- 
tients suffering from ocular tubercle. 
Tuberculin he gave very tentatively 
at first, his commencing dose being 
usually 1/5,000 or 1/10,000 of a milli- 
gram, according to the age of the pa- 
tient. 

Mr. W. S. Duke Evper referred to 
thirty-three cases of ocular tubercle 
the duration of whose treatment be- 
fore ultraviolet light was tried was 
two and one-half years, and who after 
five months with the latter treatment 
—seventy-five per cent of them also 
having had tuberculin § injections— 
showed quiet eyes in eighty-five per 
cent, six per cent much improved, and 
only nine per cent still having the 
disease active. 


Optic atrophy following hemorrhage 
from the alimentary tract 


Mr. Maurice WHITING said the oc- 
currence of a condition resembling op- 
tic neuritis and followed by optic 
atrophy had long been a well recog- 
nized complication of some cases of 
severe hémorrhage from the alimen- 
tary tract and elsewhere in the body. 
This paper described three cases 
which the author had encountered. 
The fundus changes reported in these 
cases were of varying character, from 
pallor and slight blurring of the disc 
to an apparently definite optic neuri- 
tis, with hemorrhages and exudates. 
The question arose as to whether or 
not the fundus condition was a defi- 
nite optic neuritis. His own view 
was that the first state was not neces- 
sarily optic neuritis, but might be 
due to sudden death of the nerve fib- 
ers, none of the appearances of a 
secondary atrophy being seen in the 
final condition. 


Prevention of minor eye injuries in 
industry 


Mr. V. Cripcanp dealt with this sub- 
ject in a very exhaustive manner. In 
seventy per cent of the cases no pro- 
tection for the eyes was available or 
in use, showing neglect on the part of 
the employers; in nineteen per cent 
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made use of. In eleven per cent of 
the eye accidents during occupation, 
protection, chiefly in the form of gog- 
gles, was used, so that the protection 
was insufficient. Goggles which had 
been damaged during use were shown. 
(Reported by H. Dickinson.) 


CHICAGO OPHTHALMOLOGI- 
CAL SOCIETY 
March 18, 1929 
C. O. SCHNEIDER, vice-president, 
presiding 


Melanoma of cornea 
Dr. E. R. Crosstey showed a case 
which had been presented twice previ- 


had gradually lessened in size and: 
number, as could be clearly noted with 
slit-lamp. 

The pictures by Dr. Von der Heydt 
showed the changed condition. The 
pigmented granules were gone and the 
cornea was transparent. There was 
only the slightest trace of pigment visi- 
ble, just below the opaque scar near 
the pupil, formed by the friction of the 
lid. There was no trace of irritation 
or inflammation, and the patient en- 
joyed perfect comfort. 

Discussion. Dr. Ropert VON DER 
Heypt said that from a study of the 
pictures taken before and after treat- 
ment, much over a year having elapsed, 
one must feel that the eye now had 
less malignant potentialities. The eye 


Melanoma of cornea (Crossley). 1. Appearance before treatment with radium. 
2. Appearance sixteen months after treatment with radium. (Photographs by 


Dr. Von der Heydt.) 


ously. On the first occasion, in No- 
vember, 1927, the diagnosis was mel- 
anosarcoma of the cornea, and the ad- 
vice was enucleation. The patient had 
20/20 vision, however, and objected to 
losing the eye, so it was decided to try 
radium. One exposure of 110 mgs. for 
three hours, screened with 0.5 mm. 
platinum, 1 mm. lead, 0.5 mm. alumi- 
num, and 2 mm. rubber, was given by 
Dr. C. N. Hanford through the upper 
lid, and was followed by quite a severe 
reaction. The patient was brought be- 
fore the society again in March, 1928, 
at which time a slight improvement 
was noted. At this time there was no 
irritation and less interference with 
movements of the lid. The granules 


had certainly quieted down and there 
was no bulbar eonjunctival injection. 


Nonsurgical consideration of squint 

Dr. WiLtt1AM F. MONCREIFF read a 
paper in which he said that the basic 
etiologic factor in squint was a de- 
ficiency of the fusion faculty, and that 
there was a group of secondary fac- 
tors, of which the most important was 
convergence—accommodative excess of 
hyperopia. 

The amblyopias of squint might be 
divided into three main groups: (1) 
those of organic origin, most of which 
were not amblyopias in the strict sense 
of the word; (2) congenital ambly- 
opias ; (3) acquired amblyopias. There 
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was definite and positive evidence of 
the existence of acquired amblyopia, 
and while it seemed to be much more 
frequent in squint than the congenital 
type, there might be some basis for dif- 
ference of opinion concerning its exact 
incidence. 

Common methods of measuring the 
squint angle by means which utilized 
the corneal reflex had marked sources 
of error, and, in suitable cases, prism 
measurement of the screen deviation, 
the method of double images, or the 
after-image method, should give more 
accurate results. To the methods of 
examination in most general use should 
now be added examinations of the rela- 
tive localization or sensory relations of 
the two eyes. 

Abnormal correspondence was not 
congenital but acquired, and seemed to 
be an effort toward adaptation of the 
sensory relations to the squinting posi- 
tion, which occurred only in cases with 
the most marked deficiency of the fu- 
sion faculty, in which the normal cor- 
respondence was especially labile. 
These conditions were most frequent in 
alternating squint. Attempts to train 
the fusion sense with the amblyoscope 
in patients with abnormal correspond- 
ence were usually futile or worse. In 
fixed or constant abnormal correspond- 
ence no binocular vision of any grade 
could develop after surgical correction 
of the squint angle, while in the incon- 
stant type nothing more than simul- 
taneous perception was possible. In 
all these cases, the angle of anomaly 
should be taken into account in plan- 
ning a surgical correction, in order to 
avoid paradoxical diplopia. 


Surgical consideration of squint 

Dr. H. W. Wooprurr described the 
indications for tenotomy and the ad- 
vantages of tucking methods over other 
advancement procedures. The tech- 
nique of tendon transplantation for 
paralytic strabismus was demonstrated. 


RosBert VON DER HEyprt, 
Secretary. 
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SAINT LOUIS OPHTHALMIC 
SOCIETY 


March 22, 1929 
Dr. WiittAM H. Lueppe, president 


The bacteriology of trachoma in the 
state of Missouri 


Dr. Ina BENGTSON gave the following 
report on the bacteriological findings in 
a study of twenty-six cases of trachoma 
received at the United States Public 
Health Service tracoma hospital in 
Rolla, Missouri. 

The predominating organisms were 
gram-negative rods, of which four 
species were present in sufficiently large 
numbers to be considered worthy of at- 
tention. Staphylococci, bacillus xerosis, 
and sarcine were present in such small 
numbers as to be negligible. Of the 
four species of gram-negative rods 
present one corresponded with the 
yellow pigment producing organism of 
Noguchi. None of the other three 
corresponded with Noguchi’s bacterium 
granulosis. 

The ‘comparative luxuriance of 
growth of plate cultures was in marked 
contrast with the scantiness of growth 
on Noguchi’s plates. From five cases - 
the writer obtained over 1,300 colonies 
on plates, while from the same number 
of cases Noguchi obtained 71. 

The four species, designated as 
species 1, 2, 3, and 4, were described 
briefly as to morphology and cultural 
reactions. Of sixteen cases in which 
cultures or colonies were classified, 
species 1 was present in all, species 2 
in 13, species 3 in 10, and species 4 in 
15. Species 1, 2, and 3 were very short 
rods, species 4 somewhat larger, more 
irregular in shape, and staining less 
deeply. All grew on plain agar, species 
4 more slowly than the others. 

It was pointed out that it was a ques- 
tion whether the specific agent of the 
disease had been found until the organ- 
isms which occurred as frequently as. 
those described by the writer had been 
definitely excluded from consideration. 
It was suggested that there might be a 
difference in the bacterial flora of Indian 
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trachoma and that occurring in the 
white population of the state of Mis- 
souri. 

Discussion. Dr. Paut D. MossMANn 
(United States Public Health Service) 
said that Dr. Howard had raised the 
question of vitamin deficiency. Dr. 
Goldberger had come out and seen 
many of their patients and had ques- 
tioned as to their diet ; and on the basis 
of the cases he saw he had given as his 
opinion that diet did not play any part 
in the production of the disease. Dr. 
Wooten, in discussing trachoma in New 
York schools two years ago, had said 
they wiped out trachoma in the New 
York schools largely by finding that 
most of it was folliculosis. 

Regarding immunity, there was 
known to be a wide variance in the sus- 
ceptibility of different individuals. This 
was evident in certain families in which 
some members lived in intimate con- 
tact but never contracted the disease. 
One of his colleagues was making 
studies along that line to determine 
what racial or anthropological differ- 
ences there were. In one family it 
happened that a brunette married a 
blonde who had trachoma and all the 
blonde children had the disease. 


Dr. Mossman had examined a group 
of Indian children in Montana last 
summer, had found that sixty per cent 
of them had trachoma, and had decided 
that there must be-some difference in 
individual susceptibility because they 
had all the advantage of contact. He 
said it was not known whether negroes 
in this country were immune or socially 
ineligible. The white people that 
negroes worked for did not have tra- 
choma, while the negroes did not 
associate with the white people among 
whom trachoma was most prevalent. 


Dr. Mossman had seen Dr. Noguchi’s 
monkeys and chimpanzees but had not 
had an opportunity to see the cultures 
or organisms. He recalled one chim- 
panzee inoculated in the left eye several 
months previously. It was said the con- 
dition produced in that eye had been 
transferred to the other eye. At the time 


he saw the animal, there was no trace 
of involvement in the left eye. To the 
naked eye there was no evidence of 
scar tissue or involvement of any sort. 
Monkeys did not have the same kind 
of subconjunctival tissue as the human 
being, and perhaps trachoma in a 
monkey would not look as it did in the 
human being, but in that particular 
animal the condition in the inoculated 
eye had cleared up without leaving a 
visible trace of scar tissue. 

Seventeen clinics had been held in the 
summer of 1927, and twenty-one last 
summer in Houston, Texas county. 
Something over 300 cases of trachoma 
were found. Clinics had been held in 
Dunkin county for the past four or five 
years and several hundred people were 
found who had trachoma. On the basis 
of these two counties, it seemed possible 
that with the other twenty-five or 
thirty counties where trachoma was 
equally prevalent this number would 
rise to ten or twenty thousand cases. 

Dr. JAMES STEWARD said the state was 
doing the best it could in ferreting out 
these cases and having them treated 
and restored to their families in normal 
condition. This work had been going 
on through the activities of the state 
board of health and the United States 
Public Health Service since 1922. The 
legislature had been awake to the situa- 
tion. 

Dr. Harvey LAs said that he had had 
the opportunity and privilege of going 
to Rolla and seeing this very valuable 
work of Dr. Bengtson. Particularly 
interesting were her findings after in- 
oculating the conjunctiva of the guinea 
pig with cultures of gram-negative 
bacilli from trachoma patients. It 
seemed that she had definitely con- 
nected up the inclusion bodies of tra- 
choma with bacteria. 

Inclusion bodies had been found in 
many other conditions such as vaccinia, 
variola, herpes, and varicella, produced 
probably by filterable viruses. Much of 
the study of these inclusion bodies had 
been done on the corneal epithelial cells 
of animals. Dr. Weiss had suggested 
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that perhaps inclusion bodies might be 
present in vernal catarrh and sympa- 
thetic ophthalmia. 

Dr. JOHN GREEN said, in regard to the 
prevalence of trachoma in Missouri, 
that he was inclined to think the esti- 
mate of 20,000 was not far from correct. 
In 1910 a questionnaire was sent to each 
man in Missouri known to be practicing 
ophthalmology, either exclusively or in 
part. Based on replies to that question- 
naire, it was estimated that there must 
be 10,000 cases in Missouri. If there 
had been 10,000 cases in 1910, it seemed 
probable that with the increase in popu- 
ticn there were 20,000 cases at the 
present time. 

Dr. MEYER WIENER Said that accord- 
ing to figures compiled by Miss Adams 
and himself, at Dr. Mossman’s sugges- 
tion, two years ago, there were 3,153 
on the blind pension roll in the state of 
Missouri. There were 637 cases diag- 
nosed as trachoma and more than 30 
as trachoma plus other complications. 
This number had since _ increased 
materially. If there were 10,000 cases 
of trachoma in the state of Missouri, 
there would have to be 300 trachoma 
cases to every blind patient. 

Dr. Wertss said it had been interesting 
to read in the last few months, in the 
various journals, the opinions expressed 
by some ophthalmologists regarding 
Noguchi’s work. A French clinician 
wrote that the work of Noguchi had 
been corroborated by several American 
ophthalmologists. What he meant to 
say was that several people had looked 
at Noguchi’s monkeys and expressed an 
opinion. 

Dr. Harvey Howarp said they were 
working here along a little different 
line from that of Dr. Bengtson. The 
field was so great that a dozen labora- 
tories need not overlap. A lot of check- 
ing up work would have to be done on 
cases which had not been diagnosed as 
trachoma, and also on normal subjects, 
to determine whether they would show 
in cultures similar organisms to those 
Dr. Bengtson had seen. 

Leo L. Mayer, 
Secretary. 


BALTIMORE MEDICAL SOCIETY 
Section on Ophthalmology 


November 8, 1928 
Dr. Crype A. CLAPP, chairman 


Blood staining of the cornea 


Dr. Harvey K. Fleck said that seven 
severe cases of hyphema had come 
under his observation, of which four 
showed blood staining of the cornea. 
Hyphema that filled completely the an- 
terior chamber was seen rather infre- 
quently. The staining of the cornea 
that at times followed such an accident 
was seen much less frequently. Roemer 
noted that such a blood staining of the 
cornea occurred once in four hundred 
severe eye injuries. At Moorfields 
clinic it had been observed in about the 
same proportion. Treacher Collins had 
seen nine cases in three years. 

The stain varied somewhat in density 
and color. Two of Dr. Fleck’s seven 
cases showed a brownish color, one 
somewhat deeper than the other; one a 
greyish tint; and the fourth acquired a 
yellowish ‘color. One of these cases 
lived in another state, and the progress 
of this case was therefore unknown. 
One of the cases cleared up completely, 
after nineteen months. 

Little was known as to why the stain- 
ing should occur in some cases and not 
in others. Dr. Fleck found that the 
most commonly accepted cause was a 
previously damaged eye, or one in 
which there had been a rise of tension. 
By damaged eye was understood one 
that had undergone a serious inflamma- 
tory process. A number of journals 
and standard textbooks stated that the 
cause was the presence of blood cells in 
the anterior chamber, which in the ma- 
jority of cases came from an injury with 
or without penetration of the globe, al- 
though it had been shown to occur 
spontaneously 

In six of the author’s cases of hy- 
phema there was no penetration of the 
globe; in one there was rupture of the 
globe, the patient coming under his care 
nineteen days after the accident. In 
these cases the length of time that the 
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anterior chamber remained full of blood 
varied from six to ninety days. The 
element of time seemed to have played 
a very large part in the question of cor- 
neal stain or no stain. 

As to the care given to the seven 
cases of hyphema, one anterior chamber 
was not opened ; there followed prompt 
response to treatment that was insti- 
tuted on the fifth day—with no staining. 
One anterior chamber was washed out 
on the sixth day—with no staining. 
One was washed out on the ninth day— 
with one-third of the cornea stained. 
One was washed out on the tenth day— 
marked staining. One was washed out 
on the twenty-second day, then had a 
secondary hemorrhage, and later 
showed staining. The seventh case 
was washed out on the fourteenth and 
again on the thirty-second day, the an- 
terior chamber again refilled, contained 
a large quantity of blood for ninety 
days, and was entirely filled for about 
sixty days, and yet no staining occurred. 

According to studies of Matsuoka, 
cases five and seven were cases in which 
the discoloration was due to free blood 
coloring matter rather than the forma- 
tion of granules in the substantia pro- 
pria. Dr. Fleck concluded that the 
length of time that the blood remained 
in the anterior chamber was probably 
the principal factor in the discoloration 
of the cornea. Severe cases of hyphema 
should be treated by early washing out 
of the anterior chamber if there was no 
indication of early absorption of the ab- 
normal contents of the anterior cham- 
ber. 


Test for brightness discrimination 

Dr. Jonas S. FRIEDENWALD briefly 
reviewed the present status of our 
knowledge in regard to the normal char- 
acteristics of the function of brightness 
discrimination of the eye, together with 
the relations between brightness dis- 
crimination and adaptation, and be- 
tween brightness discrimination and 
visual acuity. He then demonstrated 
test cards which he had devised for test- 
ing brightness discrimination clinically. 
There were three cards, one white, one 
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black, and one grey. On each of tf 
cards six rectangular pieces of 

paper had been pasted, measuring ¢ 
by - centimeters, and oriented in 
ous directions. These grey papers ¢ 
fered by a carefully 
the background of the card, and enabj 
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the user to test brightness discrimi jon of 
tion at three different levels of illuming D® ©! 
tion. The brightness difference betwee 
the background and the pasted sigmet™® of 
was such that a normal person coy Loge 


recognize five of the papers on eg 
card, while the sixth paper served as . 
control. Abnormal cases frequent action 
showed a loss of brightness discrimingy’“ 
tion as tested by this method; in p ; fe 
cular, the test seemed useful in early” ee 
cases of optic atrophy and of retinitis? 
pigmentosa. 

Discussion. Dr. L. J. GoLDBACH aske The spi 
whether Dr. Friedenwald had found ihe intima 
difference in brightness discrimination iq conve 
which could be correlated with diffet. conc 
ence in fundus color. wrrected 


Dr. J. W. Downey, Jr., asked whatlthe phoria 
was the purpose of testing brightnesjment of a 
discrimination at three different levels] Discuss’ 
namely, on the white, grey and blacgthat in © 
backgrounds respectively. some deg: 

Dr. FRIEDENWALD replied that he ated muss 
no data on a relationship betweayMe were 
brightness discrimination and fund 2 stre 
color. He had had no apriori convie'™ 
tion as to which chart would be they limite 
most effective clinically, but he h wperated 
wished to test brightness discriminatiot motility | 
over as wide a range as could be com!*4S only 
veniently done. He pointed out that In opera 
the white and grey charts tested bright — 
ness discrimination of the cones, while vs ity 
in discriminating figures on the black 4 
chart the rods must play some part. In - dic 
corroboration of this supposition, ht I 
had found that early cases of 
optic atrophy lost approximately af 
equal number of steps on each of the}, phys 
three charts while early cases of retink 
tis pigmentosa lost more steps on tht}... in¢ 
black chart than on either of the 
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SAS CITY EYE, EAR, NOSE, 
AND THROAT SOCIETY 
March 16, 1929 


Dr. T. S. BLAKESLEy presiding 


wing picture demonstration of ac- 
tion of ocular muscles 


Dre. C. B. BarKer of Guthrie, Okla- 
bma, showed an instructive moving 
ture of the treatment of ocular mus- 
imbalance. ‘The first part of the 
ture illustrated the relation of the 
ssule of Tenon to the muscle, also 
» action of the muscle on the globe. 
he individual action of each muscle 
the primary and secondary positions 
partys illustrated. The position of the 
in each individual paralysis and 
mnitsie relation of the lagging eye to the 
image were demonstrated. 
aske} The speaker graphically illustrated 
iy he intimate relation of accommodation 
ation ind convergence, and showed how con- 
ex, concave, and cylindrical lenses 
wrrected the accommodative form of 
whatthe phorias and trophias. The manage- 
nesyment of a muscle case was illustrated. 
velsj Discussion. Dr. R. J. Curpy said 
lacdthat in operations there was always 
sme degree of weakening of the oper- 
hajjited muscle ; sometimes a high degree. 
veaj We Were prone to think that advance- 
dug ment strengthened the advanced mus- 
- de. That this was not so was shown 


was only made shorter, not stronger. 
Operations for vertical deviation 
ht: avoidance of limitation of downward 
nif MOtility was the most important con- 
ck sideration. The vision we used most 
1n}¥#5 that below the horizontal. Diplopia 
was disabling in the lower field, but 
yaused little or no disturbance in the 
upper field. 

In treatment of the heterophorias, 
physiological association between 
pepecommodation and the motor muscles 
fas the most important factor. This 
association was most conspicuously 
hown by the effect of convex glasses 
mn convergent squint due to hyperopia. 
Similar effects could be produced on 
the heterophorias by correction of the 
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refraction ; not always best by accurate 
correction of the error. Often over- 
correction or undercorrection was bet- 
ter, and need not be feared, even in 
myopia. We had an unwarranted tra- 
ditional abhorrence of overcorrection 
of myopia. Myopic eyes were not in- 
jured by a moderate overcorrection 
which was not obviously intolerable. 
On the contrary, moderate undercor- 
rection was harmful because exciting a 
straining effort to make blurred vision 
clear. 
Morris H. CLarK, 


Secretary. 


NASHVILLE ACADEMY OF OPH- 
THALMOLOGY AND OTO- 
LARYNGOLOGY 


April 15, 1929 
Dr. HERSCHEL EZELL, chairman 


Herpes zoster ophthalmicus compli- 
cated by persistent neuritis 


Dr. HILiiarpD’ Woop presented Mrs. 
J.H.R., white, aged seventy years, who 
was first seen April 3, 1929. She gave 
the following history: In November, 
1928, she developed herpes zoster on the 
left side of the head. This was cured in 
three weeks. Since this time there had 
been intense and constant suffering on 
the left side of the head beginning at 
the eye. The vision in each eye was 
20/200, corrected with a +3.50 sph. to 
20/25 right and 20/50 left. With 
+2.50 sph. added Jaeger 2 was read at 
fifteen inches. 

The tension of the left eye was eight 
millimeters of mercury. Moderate pal- 
pebral conjunctivitis was present. 
There were no fundus changes. The 
left side of the forehead showed scar- 
ring as the result of herpes zoster and 
there was anesthesia in the region sup- 
plied by the left supraorbital nerve. 
Nose, antra, frontal sinuses, throat, and 
urine were negative. 

The question was whether the path- 
ology causing the neuralgia in the left 
supraorbital nerve was located in the 
skin, or in the terminal branches of the 
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nerve, that is, distal; or whether it was 
in the Gasserian ganglion, that is 
proximal. If the pathology was in the 
end of the nerve, division of the nerve 
in the orbit just back of the supraor- 
bital foramen should give relief, at 
least until the nerve reunited; where- 
as, if the pathology were in the Gas- 
serian ganglion, division of the nerve 
would produce no effect. To deter- 
mine this point the speaker had inject- 
ed novocain into the supraorbital nerve 


just back of the supraorbital foramen. 
The injection was immediately follow- 
ed by complete relief of the pain in the 
forehead. For this reason he had ad- 
vised division of the supraorbital nerve 
immediately behind the foramen, pull- 
ing out as much of the proximal end 
of the nerve as feasible, for the purpose 
of preventing or at least delaying re- 
union of the divided nerve. 
W. W. WILKeERson, Jr, 
Secretary. 
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HOME STUDY OF from individuals who, working alone, 
OPHTHALOMOLOGY have learned things that no teacher 
knew before. Roger Bacon learned 
how to make lenses and to use them in 
his own monk’s cell, when no college in 
Oxford or Paris had a laboratory for 
him to study in. When Kepler was 
likely to get many vacations, even for #Sked why near-sighted people saw bet- 
such an important purpose as keeping ‘*™ with concave lenses and far-sighted 
up with the progress of their art. The with convex, he took his near-sighted 
faculties of medical schools are becom- ¢yYes to his study and in three years 
ing convinced that teaching medicine Worked out the beginning of physiologi- 
in its general aspects is enough for Cal optics. It is no hardship, and 
them to do, and specialties can have no scarcely a handicap, that one who 
proper place in the instruction of the would adopt ophthalmology as a spe- 
undergraduate student. But still the cialty must prepare for special practice 
volume of medical knowledge goes on largely by studying alone. Western 
increasing, making specialties more students need not think with envy of 
necessary. Home study will therefore the universities of the East. Even 
always have an important place in the when the sacrifice has been made to go 
education of the ophthalmologist. to London or Vienna, the real benefit 

Home study has always been a most to the student will depend largely on 
important element in real scientific ad- the study he is stimulated to continue 
vancement. Discoveries have come _ after he returns home. 
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Where one eye physician serves a 
whole community, his opportunities of 
leaving home for study are meager. 
Where two or three are competing in 
the same line of practice they are not 
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The stimulus of contact with other 
minds need not be out of reach, even 
for the isolated workers in the smaller 
cities of western America. Books and 
journals can be sent anywhere; and we 
are also finding out that personal con- 
tact with teachers, to a very helpful 
extent, is possible to the isolated stu- 
dent. The value of medical societies is 
chiefly in their stimulus to graduate 
study and opportunities for personal 
contact. To these has been added lately 
the possibility .of bringing the great 
leaders of special branches of medicine 
where they could be seen and heard, 
could be personally known, and could 
be influential teachers of hundreds of 
their younger colleagues, thus extend- 
ing their professional influence in the 
development and progress of medicine 
in the directions in which their contri- 
butions to medical science were most 
important. The visits of Professor 
Fuchs and Sir John Parsons to the 
United States showed hundreds of 
American ophthalmologists the great 
importance of ophthalmic pathology, 
and added to the influence of their 
books on the thinking of their hearers. 
They also gave that personal touch 
which is the most inspiring help of the 
real teacher to his pupils. 

It is greatly to be regretted that men 
like Duane, Feingold, and Sweet were 
not better and more personally known 
to the great body of American ophthal- 
mologists. There are others, like de 
Schweinitz, Weeks, Wilmer, Derby, 
and the younger Knapp, who are still 
active in our profession, whose influ- 
ence may well be extended by graduate 
teaching of ophthalmology, carried out- 
side of the institutions with which 
they are connected, and brought to 
bear more intimately on larger circles 
of their professional colleagues. The fu- 
ture of ophthalmology in America will 
depend largely on the use made of such 
resources now at our command. 

The Colorado summer course and 
congress of ophthalmology has now 
met each summer for seven years; and 
the instruction and the personal con- 
tact received at these meetings has 
brought the influence of such men as 
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Duane, Feingold, de Schweini§ 
Weeks, Ellett, and Bedell to hundgeptics and 
who have felt the inspiration of their qpio®; the t 


son ificanc 
ception 
ts of 0 


thusiasm and the importance of 
exact methods and accuracy. Ip 
least a half dozen other cities in 


United States would be found gggitl as Te 
ditions favorable for such courses, {ime tment, 
only necessary factor being the degimiseases t 
on the part of the student for this jgpt d by 
struction and personal contact. hout co 
But even the gathering together fromm — 
different parts of the country of a clagpu®Y wi 
of fifty to one hundred students, for 
two-weeks course under six to twelys! the 
instructors, is not necessary to bringp@ctice: 
the advantages of personal instructi 
to a wide circle of interested opht 
mologists. An individual instructor ¢ 
be brought to any city of 100,000; 
habitants in which a half-dozen earneg In lowe 
iV 


workers in ophthalmology are willi 
to devote two or three hours a 
for two weeks to serious study ofa 
part of ophthalmic science and practi 
The remainder of the day will bea 
able for the usual daily routine of p 
tice and other occupations. The 
ticular subject for study will be 
more rapidly mastered because att 
tion can be centered on it instead 


diffused among different subjects, s ta 

as are brought before a class that is 4 - 

by several instructors daily, or such oa : 

find a place in the program of a latgg**®omP@ 

society. 
Individual instruction, or that givegd 

in man a 


to small groups, has been known to 
more ‘effective than lectures to 
classes; and the demonstrations mately Pf 
can be given to the small group 


often not available for larger num aromant 


Ophthalmologists should realize thence 
opportunities for graduate studies that Ee he 


are available even when they are away), 
from medical schools. These become eran 
important and valuable when individual 
study is quickened by contact with oer, 
leagues who can act as teachers. slaced - 
Such classes can study the funda which n 
tal branches, in which we who are inter atlier d 


ested in ophthalmology often find our i adap 


selves but poorly educated—anatomiy, The F 
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tics and methods of measuring refrac- 
mn; the taking of fields of vision and 
‘nificance of field defects; the general 
ception, testing, and correction of 
ts of ocular movements. These, as 
wil as recent advances in diagnosis or 
eatment, new operations, and special 
sMiceases that have been thoroughly 
his lindied by one, can be taught to others 
thout compelling them to leave home 
{practice. As this is realized home 
dy will come to contribute a larger 
j more important part to education 
op the mastery of a special branch of 
ractice. Edward Jackson. 


ht 
EYE AND HAND 

neq In lower animals the sensory stimuli 
su: meceived by the eye direct the move- 


ts of the possessor under certain 
ircumstances, as toward the light, or 
y from a moving object which may 
vaguely interpreted as hostile. In 
ir last analysis, such directional 
ects of light are partly related to 
otaxis, or the motor influence of 
t upon primitive organisms. 
In the course of evolution, the grad- 
development of more complicated 
refined adjustments between the in- 
ividual and its surroundings has been 
ccoompanied by the elaboration of a 
,correspondingly more highly special- 
iveqized and effective visual organ, so that 
> i man and in his nearest relations the 
May be considered as an approxi- 
thatj Mately perfect optical mechanism. 
It is not usual to think of anatomy as 
ersf@fomantic subject. But comparisons in 
,Sience often make romance; and the 
comparison between what man is and 
yay| “lat he was, the comparison between 
me *ginnings and relative maturity, are 
wal ll of fascination. Especially is this 
l-|tue of comparisons between vestigial 
Mructures and structures which re- 
jlaced them, the study of the steps in 
epf™hich nature has pulled to pieces her 
gp @tlier devices and built new ones bet- 
ny, tr adapted for modern purposes, 
The Bowman lecture for 1928, deliv- 
igited by Professor G. Elliot Smith 
(Transactions of the Ophthalmological 
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Society of the United Kingdom, 1928, 
volume 48: see also editorial “The new 
vision” in the last issue of this Journal) 
penetrates deeply into the enormous 
significance of the evolution not only of 
the macular region of the retina but of 
its remote connections in the brain, in 
the acquisition of man’s distinctive 
powers of intellect and skill. 

The geologist’s “million years or so” 
have elapsed since the genealogical tree 
branched one way toward the ancestors 
of the modern ape and another way 
toward those primitive human beings 
whose culminating glory is “Homo sap- 
iens.” Man shares with the higher ani- 
mals the capacity for keener perception 
of the world around him, the power of 
recognizing the form and color and the 
details of objects, such as their texture, 
with a precision that is impossible in 
the lower types. But in the ape and 
in man a remarkable transformation of 
the cerebral hemisphere went on, con- 
sisting chiefly of the establishment of 
new paths of association between vision 
and hearing on,the one hand, and the 
areas for control of motor activity on 
the other hand. 

In vertebrate animals smell was orig- 
inally the dominant sense, so that the 
cerebral hemisphere was preeminently 
an olfactory center. In the higher ver- 
tebrates this dominance of smell has 
given place to that of vision. Elliot 
Smith believes that the first step in this 
substitution was a resort to life in trees, 
with its increased demand on agility 
and on visual and oral perception. 

In 1893 Munro argued that it was the 
erect attitude which first transformed 
an ape-like creature into a human being, 
by virtue of elaboration of the hands 
and the cultivation of their skill. It is 
to be supposed that the already rich de- 
velopment of visual associations in the 
brain facilitated the rapid acquisition of 
greater and greater skill in the use of 
the hands for special purposes. 

It is likely that the interdevelopment 
of muscular control between brain and 
eye and hand favored acquisition of the 
equally intimate associations necessary 
for the elaboration of powers of speech. 
In a thousand ways the performance of 
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acts of manual skill, in combinaticn 
with the use of language, contributed 
to man’s understanding of the world 
around him, 

“Out of the experience gained in con- 
stantly performing acts of skill, the 
knowledge of cause and effect is even- 
tually acquired. Thus the creature 
came to understand that a remembered 
act would entail certain consequences. 
In other words, it gradually acquired 
the faculty of shaping its conduct in 
anticipation of results.” 

In learning to execute movements of 
delicacy and precision, the prefrontal 
region, the cortical area that is preemi- 
nently concerned with the phenomena 
of attention, grew until eventually it 
became the most distinctive character- 
istic of the human brain. 


In an address on “The human brain”, 
one of a collection of four essays on 
“The evolution of man,” Elliot Smith 
quotes with approval a claim by Profes- 
sor Pear for the “intellectual respecta- 
bility of muscular skill.” Thus from 
the kindergarten through all the forma- 
tive years of childhood and on into the 
later developmental sphere of adult life, 
“manual training” retains a position of 
dignity in the growth and activity of 
the mind. W. H. Crisp. 


OPTOMETRY NOT A 
PROFESSION 


The joint committee on optics and 
visual physiology appointed by the 
several national societies of ophthal- 
mology was originally designated as 
the “Committee on Optometry”, and 
one of its functions was to try to find 
some common ground upon which to 
meet others interested in refraction, 
and to discuss matters of common inter- 
est. As has been pointed out, for in- 
stance by Lancaster in the chairman’s 
address of 1928 before the section on 
ophthalmolology of the American 
Medical Association, the main difficulty 
is that “optometry”, as understood in 
the United States, is a trade and not a 
profession, and that most optometrists 
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lack the professional spirit and the pro- 
fessional point of view. This is very 
well illustrated in articles that appear 
from time to time in the publications 
of the wholesale optical houses, in 
which much advice is given as to how 
to “drum up” trade and sell people 
more and higher priced glasses than 
they need or desire. Two recent articles 
illustrate this so well that they will be 
quoted. 

The first article contains a paragraph 
headed “What becomes of the old 
glasses”? and concludes as follows: 

“Which calls to mind what one Pitts- 
burgh refractionist did recently along 
these lines. He discovered that the 
patient had five old frames, and ended 
by selling five sets of new lenses for 
the old frames, and two new sets com- 
plete, frames and glasses, outfitting the 
patient for his office and his home”, 

The other article, also recent, con- 
tains the following: 

“What interest are you taking in the 
eyesight of your local athletes? Have 
you written a personal letter to the 
athletic leaders in your community, 
pointing out how glasses have been of 
benefit to nationally known athletic 
stars? Have you ever explained to the 
manager of your home town baseball 
club the advantage of glasses? If you 
do fit any locally or nationally known 
athletes with glasses, be sure to give 
the case the publicity it deserves”. 

These are not isolated examples, but 
rather the usual thing. They show how 
very far the majority of “nonmedical 
refractionists” are from the state of 
mind which would favor any. com- 
mittee of opthalmologists meeting with 
them formally, or recognizing them as 
professional people actuated by a pro- 
fessional spirit. If such a meeting were 
arranged, they could probably be de- 
pended on to “give the case the pub- 
licity it deserves”. E. C. Ellett. 


COLOR PHOTOGRAPHY OF THE 
EYE 


Elsewhere in this issue of the Journal 
Redway describes the special apparatus 
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which he has devised for instantaneous 
color photography of the eye. Four of 
his excellent results are reproduced by 
the four-color engraving process, in the 
frontispiece of this issue. 

Every enthusiastic photographer has 
felt more or less disappointment con- 
cerning the fact that no process for di- 
rect printing of color photographs had 
been discovered. The work of Redway, 
and the earlier work of others along 
these same lines, have been devoted to 
the production of color transparencies, 
and prints from such transparencies can 
only be made by the expensive process 
of color photo-engraving. 

Redway points out that to some ex- 
tent an illusion of stereoscopic depth is 
obtained from a color photograph as 
compared with a black and white pic- 
ture of the same subject. This prob- 
ably applies more particularly to trans- 
parencies than to reproductions on 
paper. 

For some years Morax, of Paris, has 
made a great many photographic trans- 
parencies, in color, of the anterior seg- 
ment of the eye, using a stereoscopic 
camera. In a recent issue of the Annales 
d’Oculistique (1929, April, page 261) he 
briefly describes his method, and re- 
produces on paper three excellent pairs 
of color photographs, showing respec- 
tively trachoma with pannus, metasta- 
tic abscess of the episclera, and sar- 
coma of the ciliary body developing in 
the anterior chamber. 

The lighting system employed by 
Morax differs radically from that of 
Redway. While the latter resorts to 
the electric carbon arc, Morax avails 
himself of the magnesium flash. Judg- 
ing from Morax’ reproductions, the 
magnesium gives an illumination of ex- 
cellent and uniform quality. He further 
uses Lumiére autochromes, and the 
photographic camera designed by Drii- 
ner thirty years ago but since improved 
as to detail. 

The composition of magnesium pow- 
ders varies, so that it is necessary al- 
ways to use the same product. More- 
over, the flash involves some danger 
and certain inconveniences, including 
the voluminous smoke resulting from 


the explosion, and the necessity for pro- 
tecting the patient against flying metal- 
lic sparks. W. H. Crisp. 


RADICAL TREATMENT OF 
TRACHOMA 


The presessional volume of the sec- 
tion on ophthalmology of the American 
Medical Association for 1929 presented, 
as always, an abundance of significant 
material. Among the most interesting 
papers was that by McHenry on the 
treatment of trachoma. 

When an experienced ophthalmolo- 
gist states that trachoma is curable in 
ninety-nine per cent of all cases his 
method challenges serious considera- 
tion, especially by those who practice 
in regions where trachoma is rife. Such 
optimism is refreshing, for to most 
ophthalmologists trachoma is a very 
intractable disease and lasting cures 
are rarities. 

The trachoma operations commonly 
recommended include grattage, expres- 
sion, brossage, and tarsectomy. The 
striking feature of McHenry’s argu- 
ment is the emphasis laid on operative 
technique, especially as regards inclu- 
sion of the caruncle in all expression 
procedures. 

Hypertrophy of the orbicularis, for 
which canthotomy is performed, is 
said to be a particularly constant con- 
comitant of chronic trachoma. In our 
Saint Louis clinics this operation is not 
very frequent, as hypertrophy of the 
orbicularis with spasm of that muscle 
has not been a conspicuous feature of 
the disease. Nor has free incision with 
expression of the contents of the 
caruncle been generally practiced. 

But perhaps in these two procedures 
lies much of the secret of success. 
Probably the fact that McHenry’s cases 
were private was also in some measure 
responsible for the outcome, since the 
private patient can be handled much 
more satisfactorily than the charity 
subject. The former has more leisure, 
more intelligence, and more persistence, 
and he is apt to receive more of the 
doctor’s time and attention. 
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Follicular hypertrophy seems to 
have been by far the commonest form 
encountered, while the type with 
smooth general thickening, so frequent 
in Missouri, was less usual and was 
much less amenable to operative or 
other treatment. 

Infinite pains in the expression of 
each follicle and great care in the after 
‘ treatment are firmly stressed. Here, 
as elsewhere, care and precision in de- 
tail should appeal to the thoughtful 
practitioner. But no one method can 
be expected to cure every case of tra- 
choma, nor will any single act suffice to 
cure the individual patient. 

The belief that ninety-nine per cent 
of our cases are curable is fascinating. 
It would be most interesting to know 
what percentage of cases in the author’s 
practice were cured and remained 
cured. Among the many unfavorable 
conditions which arise the most im- 
portant is the frequent failure of the 
patient to continue treatment until dis- 
charged and to report for observation 
as to possible relapse. 

Lawrence Post. 


Errata 


(1) Dr. Charles M. Swab, Omaha, 
writes that the last sentence of the re- 
port of his case of tendon tucking for 
strabismus, appearing on page 310 of 
the April, 1929, issue of this Journal, 
should be altered to read: “There was 
exophoria of twelve centrads for near, 
all other measurements of the muscle 
balance exhibiting orthophoria”. 

(2) In the twelfth line of column 
one of page 667 of the issue for August, 
1929, in Col. Wright’s account of a 
peculiar type of cataract, the word 
“side” should be “site”. 


BOOK NOTICES 


College of Physicians of Philadelphia, 
transactions for 1928. Cloth, eight 
volumes, 484 pages. Edited by 
Walter G. Elmer. Published by 
the College, Philadelphia, 1929, ~ 


BOOK NOTICES 


In this volume, seventy-five pages 
are occupied by contents, lists of offi- 
cers and members, and memoirs of de- 
ceased members. The remainder con- 
tains papers read before the college, 
with an appendix giving abstract re- 
ports of its sections. The proceedings 
of the section on ophthalmology have 
already been published in this Journal. 


The papers read before the College 
(266 pages) illustrate the widely 
scattered interests that appeal to all 
students of medicine through its litera- 
ture. The specialist removed from con- 
tact with a wide range of pathologic 
conditions which are thrust upon the 
attention of the general practitioner, 
the internist, and the general surgeon, 
needs a broad acquaintance with medi- 
cine in its literature. These transac- 
tions offer a fine opportunity in this 
direction. The twenty-one papers, 
lectures, and addresses deal with such 
little related topics as blood donors, 
endocarditis simulating meningitis, 
“organic change and disturbance of 
function”, Harvey’s experiments on the 
circulation, preventive medicine, im- 
munization, relief of pain by nerve sec- 
tion, function of the phrenic nerves, and 
cancer of the colon. 

But the sixty pages given to proceed- 
ings of the section on ophthalmology 
are also rich in scientific offering, con- 
taining forty-seven titles; while those 
of the section on otology and laryng- 
ology (thirty-seven pages) have 
twenty-one titles. So the specialist 
cannot feel neglected in such a volume, 
even though its chief service is a re- 
opening of the greater field to which 
his medical education provides him an 
introduction. Edward Jackson. 


Oftalmologia para medicos practicos y 
estudiantes (Ophthalmology for 
practising physicians and_ stu- 
dents). By Dr. Raul Argafiaraz, 
professor of ophthalmology in the 
faculty of medicine of Buenos 
Aires. Octavo, heavy paper covers, 
813 pages, enameled paper, numer- 
ous illustrations in the text. Pub- 
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lished by “El Ateneo”, Buenos 
Aires, 1929. (Price not stated). 


North American civilization, and 
particularly North American physi- 
cians, have been awaking to the fact 
that splendid new centers of civiliza- 
tion are also rapidly developing in the 
southern half of this continent. Buenos 
Aires, one of the great cities of the 
world, celebrates this year the fiftieth 
anniversary of the founding of its im- 
portant chair of ophthalmology, which 
antedated by a number of years the 
definite formation of departments of 
ophthalmology in some of the oldest 
medical schools of Europe. 

The inclusion of ophthalmology in 
the teaching course of the Buenos Aires 
faculty of medicine was due to the 
efforts of Cleto Aguirre, whose worthy 
successor was Pedro Lagleyze, re- 
cently given emeritus rank but still 
vigorous in ophthalmic research. Lag- 
leyze’s successor is the writer of this 
volume, whose more ambitious earlier 
ventures in the field of medical author- 
ship include a 160-page history of oph- 
thalmology in the Argentine republic 
and a 320-page treatise on ocular 
nystagmus. 

This new “Ophthalmology” presents 
in Spanish a very clear statement of 
ocular disorders and the related diag- 
nostic methods and therapy. Its liter- 
ary style is attractive, simple and direct 
but elegant. The mechanical finish of 
the volume, as to quality of paper and 
printing, is of the very best. 

The reviewer can not but regret the 
absence of an alphabetical index, for no 
large reference volume is complete 
without such an index; although the 
introductory table of contents has been 
prepared on an ample scale. 

Like the famous textbook by Fuchs, 
Argafiaraz’ volume is a reproduction of 
the official course of lectures in oph- 
thalmology given by its author, and to 
some extent follows the lines of a series 
of clinical and practical demonstrations. 
The illustrations are those which 
were used by the author in his lecture 
course, and they have the merit of be- 
ing very well designed for practical 
teaching. 
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It is interesting to find that the 
operation apparently preferred for 
simple glaucoma is that of Lagrange, 
the steps of which are well illustrated 
in detail. Practical refraction is 
touched upon very briefly. The subject 
of retinal tuberculosis is dismissed in a 
sentence. The book attempts broad 
basic teaching rather than a compendi- 
ous and inclusive survey of the whole 
field of ophthalmology. 

W. H. Crisp. 


Libro-atlas de bio-microscopia de la 
cornea, illuminada con la lampara 
de doble hendidura (Atlas of bio- 
microscopy of the cornea, illumi- 
nated with the double-slit lamp). 
By J. Lopez-Lacarrére. Foreword 
by Prof. R. Novoa Santos. Oc- 
tavo, cloth bound, enamel paper, 
304 pages with 35 engravings in 
the text, one plate in black and 21 
in tricolor.’ Blass, S. A. Madrid, 
1929. (Price not stated.) 


Following the example set by the 
French Ophthalmological Society, the 
Hispano-American Ophthalmological 
Society has adopted the practice of as- 
signing to one of its members the task 
of preparing a detailed monograph on 
a selected topic. To Lopez-Lacarrére 
the Spanish society, at its fifteenth 
assembly, committed the limited field 
of biomicroscopy of the cornea. After 
a foreword by Novoa Santos (who em- 
phasizes the value of scientific detail 
observed by this method of ocular 
study, in relation to microscopic prob- 
lems of other parts of the living organ- 
ism), and another foreword by the 
author, the volume is divided into a 
number of sections, including the fol- 
lowing: a brief historical summary 
from the clinical and from the histopa- 
thological points of view ; consideration 
of the instrument and its optics; the 
system of illumination ; the qualities of 


the focal beam; the different models - 


of slit-lamp microscope on the market; 
the double-slit lamp; localization and 
micrometry; vital staining, biomicro- 
scopic description of the normal cornea; 
detailed consideration of various patho- 
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logic conditions of the cornea; the 
effect of medication, burns, and trau- 
matism; corneal scars; anomalies of 
structure; dystrophies and degenera- 
tions. 

A compendious bibliography is at- 
tached. The very artistic color plates 
and other illustrations are all by the 
author, who shows himself to be 
an exceptionally competent draftsman. 
Many of the illustrations are devoted to 
displaying optical principles and in- 
strumental structure. 

An important chapter deals with the 
author’s personal modification of slit- 
lamp arrangement, in the form of the 
double slit. This was first described in 
the Revue Générale d’Ophtalmologie in 
April, 1927. The author was impressed 
with the practical inconvenience of the 
necessity for frequent changing of the 
diameter of the slit. The double slit 
which he has devised, and which is 
perfectly adaptable to the Zeiss instru- 
ment, consists of a broad L-shaped 
opening and a much narrower linear 
slit parallel with the vertical arm of the 
L and almost meeting the end of the 
base of the L, so as to form in general 
effect a U one vertical arm of which is 
much broader than the other. This 
double slit (which is itself adjustable 
as to diameter) produces in the eye two 
optical sections both of which are 
visible simultaneously within the micro- 
scopic field, whatever: magnification is 
employed. The advantages of this 
double optical section are said to be 
related particularly to corneal explora- 
tion, and it has not so far proved possi- 
ble to apply the method with equal 
profit to other parts of the eye. 

W. H. Crisp. 


Madras Government Ophthalmic Hos- 
pital; report for 1928. Lieut.-Col. 
R. E. Wright, M.D., I.M.S., 
Quarto, 56 pages, 5 illustrations. 
Price 2 rupees. Madras, Govern- 
ment Press, 1929. 

Political upheaval may end British 
dominance in India, but British physi- 
cians and surgeons have planted oph- 
thalmology in that country; and under 
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their hands India has given valuable 
ophthalmic advances to the western 
world. The work started in Madras b 
Elliot, Kirkpatrick, and Wright will 
continue a landmark in the spread of 
medical science in the East. 

This report is much like its predeces- 
sors in general character. Its article 
cn “cataract work” opens with this 
curious observation: “Operative cata- 
ract work seems to be an obsession with 
a high percentage of ophthalmologists. 
Even though it may play a relatively 
unimportant part in their particular 
sphere of work, or for that matter asa 
serious economic problem in eye dis- 
ease, it is an alluring subject about 
which to write, and so one finds in the 
literature connected with cataract ex- 
traction everything from books of 
worth to trivial technical notes which 
the same pen would hardly have writ- 
ten on a more obscure subject. In 
India at least there have been and still 
are medical men whose connection with 
ophthalmology is dependent on a 
greater or lesser degree of familiarity 
with the surgical treatment of cata- 
ract”. There are more of these philo- 
sophic reflections which might be read 
with profit by most ophthalmologists. 

The points in cataract operations to 
which attention is directed in this re- 
port are: (1) controlling the patient 
and eyeball at the time of operation 
and afterward. Nerve block, the bridge 
flap, and suture of the wound have 
been tried in various ways, and final 
conclusions with regard to them are 
still to be reached. The bridge flap has 
the undesirable effect of lengthening 
the operation; and it has provoked ex- 
cessive conjunctival hemorrhage, to 
which Indian patients are especially 
liable. The flap is however being used 
in various ways to test its value still 
further. Of the 1870 cataract extrac- 
tions, 1,460 were done with capsulo- 
tomy and 243 by the Barraquer method, 
following the technique of the origi- 
nator. 

For glaucoma corneoscleral trephin- 
ing was done in ninety-two cases, and 
other operations in twenty-one, most 
frequently the Lagrange. Biomicro- 
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scopy and chemical examination of the 
blood have not thrown much light on 
glaucoma. The adrenalin pack proved 
yaluable, but glaucosan was found in- 
ferior to eserin. Two cases of retinal 
angiomatosis (Hippel’s disease) have 
been encountered. A number of cases 
of brain tumor were of special interest, 
and neoplasms of the eyes and adjoin- 
ing parts are recorded. Lymphoblas- 
toma of the orbit was of particular in- 
terest. 

Familial dystrophy of the cornea 
claims attention in connection with two 
cases. Radium treatment has been tried, 
being found of special value in a certain 
type of angioma and in rodent ulcer of 
the lid. The results of radium treat- 
ment are presented in tabular form. Sta- 
tistical tables of blood pressure in 500 
hospital cases are given, and such 
tables showing the classification of dis- 
eases for the last three years. These re- 
ports should be more widely known to 
ophthalmologists throughout the world. 
They can be purchased through the In- 
dian Office, 42 Grosvenor gardens, Lon- 
don, S.W., or through booksellers. 

Edward Jackson. 


The adaptation of the eye: its relation 
to the critical frequency of flicker. 
By R. J. Lythgoe and K. Tansley. 
(Number 5-of the reports of the 
committee upon the physiology of 
vision, Medical Research Council 
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of Great Britain.) Octavo, paper 
covers, 72 pages, numerous graphs. 
London, His Majesty’s Stationery 
Office, 1929. Price 2s. 6d. net. 

Prefatory reference to the impor- 
tance of a knowledge of ocular adapta- 
tion for all occupations requiring vision 
at low illumination rather obviously 
points to the problems involved in min- 
er’s nystagmus. Yet the latter sub- 
ject does not seem to receive direct 
mention in this: booklet. By means of 
specially designed apparatus, measure- 
ments were made as to the critical fre- 
quency of flicker (a) during the course 
of dark adaptation, (b) in the almost 
completely dark-adapted eye, and (c) 
during’ the course of light adaptation. 
Distinct investigations were conducted 
as to the behavior of the foveal and 
peripheral retina. 

The critical frequency due to the 
cones fell during dark adaptation and 
with decreasing levels of light adapta- 
tion, while the critical frequency due to 
the rods rose during dark adaptation 
and with decreasing levels of light 
adaptation: The authors express the 
opinion that the. peripheral cones 


-are functionally not identical with the 
foveal cones. At intermediate illumi- ° 


nations of the test patch and surround- 
ings, the resulting critical frequency 
appeared to be due partly to rods and 
partly to cones. 


W. H. Crisp. 
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ABSTRACT DEPARTMENT 


Abstracts are classified under the divisions listed below, which broadly corre. 


spond to those formerly used in the Ophthalmic Year Book. 


It must be remembered 


that any given paper may belong to several divisions of ophthalmology, although here 


it is only mentioned in one. 
one issue of the Journal. 


Not all of the headings will necessarily be found in any 


CLASSIFICATION 


Cornea and sclera 


aqueous humor 
Glaucoma and ocular tension 


Uveal tract, sympathetic disease, and 17, 


1. General methods of diagnosis 

2. Therapeutics and operations 

3. Physiologic optics, refraction, and color 
vision 

4. Ocular movements 

5. Conjunctiva 

6. 

7. 

8. 


9. Crystalline iens 

10. Retina and vitreous 

11. Optic nerve and toxic amblyopias 

12. Visual tracts and centers 

13. Eyeball and orbit 

14. Eyelids and lacrimal apparatus 

15. Tumors 

16. Injuries 

Systemic diseases, including parasites 

18. ygiene, sociology, education and his- 
tory 


1. GENERAL METHODS OF 
DIAGNOSIS 
Friedenwald, J. S. Clinical studies in 
slit-lamp ophthalmoscopy. Arch. of 
Ophth., v. 1, May, pp. 575-582. 


In this paper the author does not 
describe the slit-lamp ophthalmoscope 
in detail but points out that the illumin- 
ating and observing systems are rigidly 
connected. The corneal contact glass 
is not used. The image of an illumin- 
ated slit is projected upon the retina. 
The maximum obliquity of the beam of 
light which the size of the pupil will 
permit is desirable. In order to elimin- 
ate chromatic aberration a crown flint 
doublet is inserted in the observation 
system with a chromatic aberration 
equal and opposite to that of the normal 
eye. Spherical aberration can only be 
avoided by reducing the aperture of 
the observing system. For direct ob- 
servation a two mm. aperture seems 
best, but when a telescopic ocular is 
used a larger one is preferable. 


Three lesions are described: 

1. “Hole in the macula” is shown to 
be cystic degeneration due to injury, 
inflammatory disease of the eye, or 
spontaneous disturbance. The cases 


described belong under this third cata- 
gory. Cysts were present in two of 
these cases, which were later observed 
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to have ruptured, giving the picture of 
so called “hole in the macula.” 

2. Serous transudates near the optic 
disc. Such transudates are notably dif- 
ficult to make out with the ordinary 
ophthalmoscope though very evident to 
the pathologist. The absence of chro- 
matic aberration in the slit-lamp oph- 
thalmoscope makes their detection easy, 
as the network of Mueller’s supporting 
fibers of the retina can readily be seen. 

3. Subretinal exudates and detach- 
ment of the retina. Such exudates can 
readily be studied with this ophthal- 
moscope, due to the ability to observe 
the nature of the beam as it traverses 
the subretinal space. M. H. Post. 


Morax, V. Colored stereoscopic 
photography of the anterior aspect of 
the globe. Ann. d’Ocul., 1929, v. 166, 
April, pp. 261-264. 

A description of the apparatus and of 
the method used is given, together with 
three very good illustrations which 
when used in a stereoscope present 
beautiful effects. Lawrence Post. 


Morsman, L. W. The retrolental 
space,. Arch. of Ophth., v. 1, May, pp. 
594-603. 

The retrolental space was first ob- 
served by Erggelet in 1914. Gullstrand 
in 1911 was first to report the presence 
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of a demonstrable anterior surface of 
the vitreous. For examination of the 
yitreous the room should be absolutely 
dark and dark adaptation should con- 
tinue for five minutes before starting 
the observation. The angle of incidence 
of the beam with the cornea should be 
thirty degrees, with the slit of medium 
width at the start, and the microscope 
nearly in front of the patient’s eye. 
Magnification should start with twenty- 
three and be increased up to sixty-one. 
At first the posterior lental surface is 
brought into focus and studied. The 
inactive retrolental space is passed and 
the framework of the vitreous is seen. 
The normal content of this intervening 
space is aqueous. The average depth is 
one millimeter, but it may be several 
times as deep. Remains of the cap- 
sulopupillary membrane and _hyaloid 
artery may be found. Also fine fibers 
connecting the posterior lens capsule 
with the anterior surface of the vitreous 
are sometimes seen with the high 
power. The anterior surface of the vi- 
treous does not suggest a hyaloid mem- 
brane. 

Pathologically the aqueous of this 
space resembles that of the anterolental 
spaces, except that pathological changes 
first appear here and are more marked. 
It is, therefore, of great value to recog- 
nize these changes, as they give early 
evidence of sympathetic ophthalmia, 
etc. It is further of interest to note that 
disturbances in the aqueous readily pass 
into the vitreous and remain in the lat- 
ter when the former has cleared up. 

Many interesting drawings accom- 
pany the paper. M. H. Post. 


2, THERAPEUTICS AND OPERATIONS 


King, Clarence. The therapeutic value 
of tuberculin in ophthalmology. Arch. 
of Ophth., 1929, v. 1, June, pp. 713-728. 

In a long and interesting paper the 
author discusses the conclusions of 
many students of the question of the 
therapeutic value of tuberculin in oph- 
thalmology. He concludes that tuber- 
culin is of great value in the treatment 
of ocular tuberculosis. He believes that 
this stand will be proved correct by fu- 
ture studies. But the conditions as 
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formulated by Pel should be complied 
with before drawing conclusions as to 
the successful use of tuberculin therapy. 
If immediate improvement follows the 
initiation of such therapy in cases where 
no improvement has followed adequate 
hygienic and dietetic treatment in the 
proper environment and, in the case of 
the eye, where local and general therapy 
have failed, then success may be attri- 
buted to employment of the specific 
therapy. 

For this therapy he recommends the 
new tuberculin preparation known as 
Toenniessen’s tebeprotein. This is 
claimed to be ten times less toxic and to 
have much greater specific effective- 
ness. It is said to be “a pure chemical 
substance, soluble, uniform, and sus- 
ceptible of exact dosage”. The diagnos- 
tic dose is 0.1 mg., and the initial thera- 
peutic dose is 0.001 mg. or less. It is 
also convenient to use. M. H. Post. 


Michail, D. Ocular accidents from 
x-ray. Ann. d’Ocul., 1929, v. 166, May, 
pp. 382-401. 

A review of previously reported cases 
is given and-three new cases are added. 

Case 1 was in a twenty-seven-year- 
old patient treated for sycosis of the 
face. Bilateral conjunctival keratosis 
resulted, characterized by epithelial hy- 
perplasia. Excision of the plaques re- 
sulted in cure. In case 2 a cataract 
resulted from treatment of cancerous 
lupus. Extraction resulted in cure. 
Case 3 was one of unilateral blepharo- 
conjunctival necrosis following treat- 
ment for epithelioma of the upper lid. 
Plastic operation with enucleation was 
performed on this eye. 

The conclusion is that much harm 
may be done by radiation and that many 
late cases go unreported. 

Lawrence Post. 


Mitzkievitsch, V. The parenteral use 
of ichthyol in eye diseases. Russkii 
Opht. Jour., 1929, May, pp. 602-609. 

The author used a 7.5 per cent solu- 
tion of ichthyol for intramuscular in- 
jections in forty-eight cases of various 
eye diseases, mostly of an infectious 
nature. The intervals were two to five 
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days, and the doses were gradually in- 
creased from 0.5 to 4.0 c.c. Ichthyol 
used parenterally produces the same 
therapeutic effect as milk preparations, 
having the advantage of an exact dos- 
age and a very mild general reaction. 
M. Beigelman. 


Robinson, G. A. Radium therapy in 
diseases of the lid and adnexa. Arch. of 
Ophth., v. 1, May, pp. 583-589. 

The author describes the three differ- 
ent rays, alpha, beta, and gamma, and 
their penetrating ability. He describes 
and pictures the different applicators, 
the radium plaques, the radium needles, 
the radon gold implants, and the ra- 
dium tubes and packs. He recom- 
mends highly the five-milligram radium 
plaque for from 300 to 600 mg. minutes 
for vernal catarrh. In rodent ulcers 
of the eyelid, success has been con- 
stant. He favors the insertion of small 
platinum radium needles or gold radon 
implants into the base of such a lesion. 
Hemangiomas have yielded promptly 
to treatment. In one such case 10 
mm, platinum radium needles were 
used for two hours, followed sub- 
sequently by surface applications of ra- 
dium. In epibulbar carcinoma, success 
has been marked. The author mentions 
a number of other conditions in which 
radium has been used satisfactorily. 


M. H. Post. 


3. PHYSIOLOGIC OPTICS, REFRAC- 
TION, AND COLOR VISION 
Holm, E. “Fluttering Heart”. (Op- 
tical experiment.) Acta Ophth., 1929, 
v. 6, no. 4, pp. 373-381. 


Holm describes some experiments, 
somewhat similar to those of Purkinje, 
in which a heart-shaped opening is cut 
in colored paper and placed over a com- 
plementary color. Doubling of the im- 
age and colored haloes are observed. 
The article must be read in its entirety 
and is not adapted to abstracting. 


E. M. Blake. 


Miles, Walter. Ocular dominance de- 
monstrated by unconscious sighting. 
Jour. of Exper. Psychology, 1929, v. 12, 
no. 2, April, pp. 113-126. 


Miles states that physiological dip- 
lopia is combated by (a) disregarding 
double images and (b) giving one eye 
the dominance. Maddox is quoted as 
saying that the indistinctness of objects 
by reason of their casting double images 
is usually not analyzed as different from 
the indistinctness caused by an object's 
being out of focus. Ocular dominance 
tends to clear the visual field by giving 
the right of way to the image that be- 
longs to the dominant eye. Miles gives 
a review of the earliest references to 
ocular dominance and a discussion of 
methods that have been suggested for 
determining it. To obviate the effect 
of handedness and the awareness of per- 
forming a dominance test, the author 
devised a “V-scope” which he tells the 
patient is to be used for an a-b-c vision 
test. The “V-scope” is made of white 
cardboard folded to form a_ flattened 
funnel or truncated cone, in such a 
manner that it must be pressed open 
between the two hands if the subject is 
to see through the smaller end. On 
looking through the truncated cone thus 
pressed open, the subject has the im- 
pression that he is seeing a given dis- 
tant object with both eyes, whereas he 
is really engaged in unilateral sighting. 
Experiments with the V-scope are des- 
scribed. By its use, Miles determined 
that sixty-five per cent of those tested 
were right-eyed, thirty per cent left- 
eyed, and five per cent indeterminate. 
(Bibliography). Ralph W. Danielson. 


Tron, Eugen. Observations on sta- 
tistics of variables in_ refraction. 
Graefe’s Arch., 1929, v. 122, p. 1. 

According to Steiger (1913) the re- 
fractive condition of an eye is depend- 
ent not only upon the axis length but 
also upon the refractive power of the 
eye. In 200 eyes varying between +7.00 
D. and —25.5 D. Tron determined with 
Tscherning’s ophthalmophakometer 
and tabulated the dioptric power of the 
cornea, that of the lens, that of the 
whole eye, the axial length of the eye, 
the depth of the anterior chamber, the 
thickness of the lens, the radius of the 
anterior surface of the lens, and the 
radius of the posterior surface of the 
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lens. When plotted, each of these ele- 
ments, except that of the axial length, 
formed a curve of variation showing 
close approximation with the normal 
binomial curve. As to the axial length 
of the eye it is only when those cases 
with myopia greater than —6.00 D. are 
excluded that a curve is obtained cor- 
responding closely to the binomial 
curve. The axial length varied in hy- 
permetropia between 19.71 and 23.87 
mm., in emmetropia between 20.46 and 
25.46 mm., and in myopia between 21.62 
and 34.77 mm. It is therefore evident 
that the axial length may be the same in 
eyes with different refraction. 

It was found that the refractive pow- 
er of the lens varied greatly, so that 
every determination of axial length is 
eroneous which takes into consideration 
only corneal refraction and for lens re- 
fraction employs a schematic figure. 

In the consideration of reciprocal re- 
lations between the refraction and the 
individual dioptric elements, only errors 
in the ophthalmometric measurements 
used to be considered, and final conclu- 
sions were based upon a comparison 
with the average for the remaining fac- 
tors. These statistics of variables show 
that the empirically found average 
amount of a variation series differs 
more or less from the true average of 
the variation series, because of the ex- 
istence of error in the mean taken for 
these remaining elements. 

A correlation coefficient between the 
refraction and the axial length lies 
around 0.5 and does not decidedly ex- 
ceed that figure. The existence of an 
average correlation between refraction 
and axial length demonstrates that the 
absolute length of the axis in itself has 
no striking significance for the refrac- 
tion. The state of refraction is depen- 
dent neither upon the absolute length 
of the axis of the eye nor upon the re- 
fractive power of the eye but instead 
upon the combination of both of these 


factors. H. D. Lamb. 


4. OCULAR MOVEMENTS 


Argafiaraz, Raul. New method for 
tenotomy of internal rectus. Arch. de 


Oft. de Buenos Aires. 1928, v. 3, Dec., 
p. 731. d 

Tenotomy of the internal rectus usu- 
ally consists of a complete section along 
with division of the capsule at its adja- 
cent scleral insertion. This often pro- 
duces but slight correction of the strab- 
ismus. This is explained by cicatriza- 
tion which causes the divided portions 
to assume approximately their former 
relative positions. It is necessary so to 
separate the divided portions as to ren- 
der this impossible. A vertical incision 
is therefore made at right angles to the 
tendon, just over its attachment. The 
tendon is freed and divided close to the 
sclera, along with the adjacent portions 
of the capsule. Three vertical sutures 
are then passed, the central through 
both ends of the incision, and one on 
each side. When these are tied, they 
convert the wound from a vertical into 
a horizontal line. When this procedure 
is carried out bilaterally, the possible 
correction is between thirty and forty 
degrees. Separately each tenotomy will 


produce from fifteen to twenty degrees. 
A. G. Wilde. 


Fovary, Albert. Discussion concern- 
ing a case of isolated internal opthal- 
moplegia. Arch. d’ Opht., 1929, v. 46, 
May, p. 257. 

A man of thirty-four years had sud- 
den blurred vision and dilatation of 
both pupils in 1919. He was wearing a 
+4.00 sphere for reading when seen in 
1929. Examination showed both pupils 
dilated, the left larger than the right, 
and no reaction to light or convergence. 
There was no other pathology except 
complete bilateral paralysis of accom- 
modation. The blood Wassermann was 
positive. This case was unusual in that 
both eyes were equally affected and in 
that no external ocular muscles were 
involved. A discussion of the subject 
of internal ophthalmoplegia in general 
follows. When seen as the first sign of 
syphilis in the central nervous system, 
it is to be regarded seriously as a fore- 
runner of paresis or tabes, and treat- 
ment of the syphilis should be vigorous 
until the spinal Wassermann remains 
negative. Tumors, tubercles, and hem- 
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orrhages in the region of the third nerve 
nucleus may cause internal ophthalmo- 
plegia, and one must not forget focal in- 
fection. Recovery is not usual even 
though the cause can be found and re- 
moved. The pathology of the type which 
is central in origin is not well under- 
stood but can be better explained if one 
accepts the view of certain modern writ- 
ers that the nucleus for accommodation 
and iris constriction is situated outside 
the nucleus of the third nerve. 
M. F. Weymann. 


Herzau, Werner. The condition of 
vertical divergence and rotation occur- 
ring in fusion. Graefe’s Arch., 1929, v. 
122, p. 59. 

Measurements of the vertical diver- 
gence and rotation of the eyes accom- 
panying fusion can best -be made on 
the haploscope of Hering, the modifica- 
tion of which by Tschermak is described 
in detail. The amount of vertical di- 
vergence is first obtained on this instru- 
ment, then the conclinatory (rolling of 
the superior pole of the eyeball nasally) 
or disclinatory (rolling of the superior 
pole temporally) rotation is found, and 
finally the combination of vertical di- 
vergence and rotation is determined. 
Between simple and combined deviation 
of the eyes under the influence of fusion 
there exists no essential difference in 
measurement. Vertical divergence and 
rotation in fusion are to be regarded 
as basically independent of each other. 

This result speaks in favor of Tscher- 
mak’s conception of two independent 
forms of cooperation of the vertical mo- 
tors, in that, without prejudice to its 
separate action, cne and the same eye 
muscle may be called upon to act in a 
double capacity. H. D. Lamb. 


Miles, W. R. Horizontal eye move- 
ments at the onset of sleep. Psychologi- 
cal Rev., 1929, v. 36, no. 2, March, pp. 
123-141. 

Can one be asleep with his eyes open? 
The author has done some original work 
regarding this question by recording 
saccadic movements photographically 
by the method of Dodge. “The ini- 
tiation of a movement for shifting the 
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eye from one fixation point to another 
over the forty degree arc seems truly 
enough a voluntary affair. You can hold 
your eye on one point or you can glance 
over to the other. But, if you decide 
to shift to the second point, the speed 
of the movement does not seem to be 
under voluntary control. A movement 
of this kind, which we call a saccadic 
movement, is used to shift the line of 
regard from object to object as when 
one reads a book. The speed of such 
movement is normally quite fast.” Us- 
ing these saccadic movements, Miles 
concludes in part that it is possible for 
the onset of normal sleep to occur with 
the eyes open; that the fixation periods 
are much longer than the duration of 
the movements; that the speed is much 
slower when one is sleepy ; and that the 
eye muscles remain active after the vis- 
ual centers have ceased to function 
through the retina. (Graphs and bibli- 
ography.) Ralph W. Danielson. 


5. CONJUNCTIVA 

Oettinger, J. Occurrence of peculiar 
petechiz in conjunctiva in cases of endo- 
carditis lenta. Miinch. med. Woch, 
1929, May 10. 

While in the United States in 1926, 
the author saw at Mount Sinai hospital, 
New York, cases of endocarditis lenta 
with peculiar petechie on the conjunc- 
tiva. He has observed fourteen cases 
since and has found the petechiz to be 
a frequent symptom. The petechiz are 
round of spindle-shaped, of various size, 
and appear on the conjunctiva of the 
lower lids and fornix as dark red spots 
with a white spot either central or peri- 
pheral. They last several days, turn 
yellowish or brownish, and disappear 
and then reappear again so that they 
are present almost in every case at one 
time or another, especially during exa- 
cerbations. In two cases the author 
found them also on the skin and on the 
mucous membrane of the mouth. As 
they appear early in the disease they 
are of diagnostic value. 

Pathologically, hemorrhages and leu- 
cocytic infiltration are found under- 
neath the epithelium of the conjunctiva, 
thus explaining the clinical picture: the 


bacil 
juice 
thor 
grov 
his | 
of tk 
ever 


red al 
grey 
glan¢ 
gards 
bolic 
sels, 
Ra 
by hi 
y. 16 
Th 
thert 
is pr 
nece 
—us 
used 
seco 
Yo 
chro 
fro 
| 1929 
A 
titic 
trac 
Ma 
met 
cur 
ma 
| fect 
| had 
par 
for 

a 
192 
vat 
hac 
me 
tio 
tw 


ABSTRACTS 


red areas are hemorrhages, the white or 
grey are infiltrates. No changes in the 
lands have been found. The author re- 
gards the petechiz as inflammatory em- 
bolic processes of the small blood ves- 
sels, or vasculitis. M. L. Folk. 


Rafain, L. Treatment of trachoma 
by high frequency. Ann. d’Ocul., 1929, 
y, 166, April, pp. 306-308. 

Three methods have been tried: dia- 
thermy, hot spark, cold spark. The last 
is preferred. Follow-up treatment is 
necessary. When cicatrization begins 
—usually in about three days—copper is 
used, and if the granules reappear a 
second light fulguration is resorted to. 

Lawrence Post. 


Young, George. An obstinate case of 
chronic infection of the conjunctive 
from bacillus xerosis. Arch. of Ophth., 
1929, v. 1, June, p. 712. 

A case of conjunctivitis from xerosis 
bacillus was cured by the use of lemon 
juice in two per cent solution. The au- 
thor found that the bacillus would not 
grow in acid media, and he resorted to 
lemon juice after trying many acids on 
his own conjunctiva and finding most 
of them intolerable. Lemon juice, how- 
ever, was only slightly irritating. 


M. H. Post. 


6. CORNEA AND SCLERA 


_Charamis, Jean S. Treatment of kera- 
titic relapses in the cicatricial period of 
trachoma. Arch. d’Opht., 1929, v. 46, 
May, p. 281. 

The inefficiency of all the known 
methods of treatment for preventing re- 
currences of keratitis in a quiet tracho- 
ma is discussed. A doctor had been af- 
fected with acute trachoma in 1913, and 
had been treated methodically with ap- 
parent cure. After having no trouble 
for several years, he was attacked with 
a superficial keratitis in November, 
1928. The usual treatment only agegra- 
vated the condition. A month later he 
had ulceration of the cornea, and treat- 
ment was begun by using liberal irriga- 
tion of physiological salt solution every 
two hours, followed by instillation of 
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two per cent argyrol four times a day 
and atropin every three days. The lac- 
rimal passages were washed with argy- 
rol, and every evening after the applica- 
tion of hot compresses an ointment of 
mixed dyes was applied. Intravenous 
injections of cyanide of mercury were 
also given. There was immediate im- 
provement, and eighteen days later the 
eyes appeared cured. Twenty other pa- 
tients were treated in the same manner 
with good results. It was recommen- 
ded that the irrigations and the oint- 
ment be continued for some time after 
healing of the cornea. 
M. F. Weymann. 


Hartman, E. Retrogasserian neurec- 
tomy. Rev. Oto-Neuro-Oft., 1929, v. 
4, p. 63. 

The centripetal prolongations of the 
Gasserian ganglion constitute its sen- 
sory fibers, and each occupies a definite 
position. The fibers of the ophthalmic 
branch originate in the inferior portion 
of the nucleus, those conveying corneal 
sensitivity being the lowest. Sensory 
fibers also tonstitute the greater portion 
of the trigéminal root, and transmit su- 
perficial sensations. The deep stimuli 
follow ramifications of the facial. Also 
the sensory fibers are the trigeminal 
tracts for two reflexes, the corneal (tri- 
geminofacial) and oculocardiac (trige- 
mino-pneumogastric). Fibers regulat- 
ing ocular tone also appear from the hy- 
potony following section of the ophthal- 
mic branch, or extirpation of its gang- 
lion. 

The appearance of neuroparalytic 
keratitis after section of the trigeminus 
was interpreted as a trophic disorder. 
But its development also after retrogas- 
serian neurectomies shows that the 
ganglion is not the trophic center for 
the eye. The striking improvement seen 
in trifacial neuralgia after retrogasser- 
ian neurotomy is not found when the 
pain originates in the sympathetic, or 
when it appears with periodic exacer- 
bations. 

After neurotomies there will develop 
either lagophthalmic keratitis from de- 
fective motility of the lids, or traumatic 
keratitis which appears late and arises 
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from defective sensation. This can go 
on to corneal erosion and ulceration. 
There is also seen at times a keratitis 
that is apparently not trophic in origin, 
the epithelium being desquamated in 
spots, and which will ordinarily repair 
spontaneously. If resistant to treatment, 
a blepharorrhaphy may be necessary, 
and under this the cornea will heal. 


A. G. Wilde. 


Friedenwald, J. S. Herpes zoster oph- 
thalmicus treated with convalescent 
serum. Bull. Johns Hopkins Hosp., 
1929, v. 45, Aug., p. 103. 

A former nurse, with negative per- 
sonal and family history, had herpes of 
the left cheek; and a week later neu- 
ralgic pains, hyperesthesia of the fore- 
head, pain in the left eye, and minute 
corneal infiltrates. The condition grew 
worse. Eleven days after the onset of 
neuralgic pains 8.5 c.c. of the blood ser- 
um of a patient who six weeks before 
had recovered from severe herpes zos- 
ter was given by intramuscular injec- 
tion. In five hours there was relief from 
pain and from the next morning the skin 
symptoms rapidly subsided. Iritis per- 
sisted, with severe neuralgic pains and 
numbness and hyperesthesia of the skin. 
Local treatment was complicated by all- 
ergy to atropin and other mydriatics. 
But in five months the vision of the left 
eye was restored to 6/6. 


Edward Jackson. 


Friedman, Benjamin. Krukenberg’s 
spindle and fusiform pigmentation of 
the cornea. Arch. of Ophth., May, v. 1, 
pp. 590-593. 

(Note: The name “Kruckenberg” as 
given in the original article appears to 
be incorrect and has been changed in 
this abstract.) 

This condition was first described in 
1889 by Krukenberg. About thirty 
cases have been reported. It is found 
almost always with myopia. The 
youngest patient was twenty-two years 
of age. Most of the cases occurred be- 
tween forty and sixty-five. It is gener- 
ally bilateral, its center lies below the 
center of the cornea, it does not reach 
the limbus, and it is independent of con- 


genital disturbances. 
endothelial surface. 
Its etiology is uncertain. It is more 
frequent in females than males. Koby 
explained it as being the result of con- 
vection currents in the anterior cham- 
ber following the line of Ehrlich-Tirk, 
The disintegrated pigment granules 
from the iris, scratching and roughen- 
ing the delicate posterior endothelial 
cells, thereby facilitate the depositions, 
The usual triangular arrangement is 
not found, because the pigment is finer 
and does not sink so fast as usual. The 
author feels that Koby has demonstra- 
ted a pathological aspect of this lesion 
and that it must be considered as a 
symptom of a pathological condition. 


M.H. Post. 


It lies on or in the 


Holth, S. Chemical staining of the 
cornea (tattooing). Acta Ophth., 1929, 
v. 6, no. 4, pp. 354-366. 

Holth discusses various methods of 
impregnating corneal scar tissue with 
ink and chemicals, and reports in detail 
several cases. For making the black 
area representing the pupil he finds the 
use of platinum chloride (two per cent) 
and freshly prepared hydrazin hydrate 
(two per cent) or a five per cent solu- 
tion of fresh iron sulphate and five per 
cent solution of tannin superior to In- 
dia ink tattooing. It is equally satisfae- 
tory in clear cornea or in vascularized 
leukomata. Imitation of a brown iris 
is best done with water soluble silver 
salts and hydrazin hydrate. The blue 
iris is sithulated by using lamp black 
and cobalt tannate. Ifa greenish cast is 
desired some burnt sienna is added. 


E. M. Blake. 


Suganuma, Sadao. Anatomical 
changes in primary tuberculous paren- 
chymatous keratitis. Graefe’s Arch. 
1929, v. 122, p. 81. 

In a twenty-six year-old man with 
congenital lues and a weakly positive 
Pirquet reaction parenchymatous kera- 
titis occurred in both eyes. Because of 
unendurable pain due to increase of ten- 
sion, one eye was enucleated; and it 
was sectioned horizontally. Histologie 
examination of the cornea showed the 
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cellular infiltration to be of a tubercul- 
ous character. In addition a similar 
cellular infiltration was found in the 


sclera next to the cornea. 
H. D. Lamb. 


Wright, R. E. Familial corneal dys- 
trophy. Madras Ophth. Hosp. Rep., 
1928, p. 22. 

Wright accepts the characteristics of 
this condition as stated by Collins; bi- 
lateral nature, onset about puberty, cen- 
tral location with clear periphery, her- 
editary character, level of opacities close 
to Bowman’s membrane, and insidious 
appearance without inflammation. He 
reports two cases. 

A male Anglo-Indian, aged forty- 
three years, had a sister similarly affec- 
ted. The opacities were dense white, 
some linear, some crescentic. The epi- 
thelium was smooth and somewhat in- 
sensitive. There was ectasia of the re- 
tinal pigment layer of the iris. Pigment 
masses protruded around the pupil bor- 
der, and some, detached, hung over the 
border: one drop-like mass hung sus- 
pended over the pupil. 

A Hindu male, aged twenty-five 
years, had gradually increasing dimness 
of vision for six years. The superficial 
layer of the center of the cornea showed 
discrete spots, some ring-shaped. Sen- 
sibility normal, tests for syphilis and 
tuberculosis negative. Reliable infor- 
mation as to his family was unobtain- 
able. With the microscope spots could 
be made out on Descemet’s membrane. 
In the absence of family history this 
might be regarded as late superficial 
punctate keratitis. Edward Jackson. 


7. UVEAL TRACT, SYMPATHETIC 
DISEASE, AND AQUEOUS 
HUMOR 

Hippel, E. Congenital phthisis bulbi. 
Graefe’s Arch., 1929, v. 122, p. 133. 

An eye which in an eight-weeks-old 
infant showed “phthisis bulbi, iridocy- 
clitis and vitreous exudates”, was re- 
moved by the author when the child was 
ten years old. The eyeball was 16 mm. 
in diameter and the sclera over 2 mm. 
thick near the optic nerve. There was 
found a particularly pronounced con- 


traction of the posterior half of the eye- 
ball due to the shrinking of a large or- 
ganized connective tissue mass filling 
the space behind the lens. The iris, con- 
sisting of dense fib connective tis- 
sue, was in close _, osition with the 
cornea; a connective tissue membrane 
filled the pupillary space. The author 
thinks the changes can not be ex- 
plained on the basis of a developmental 
defect but must have resulted from in- 
trauterine ocular inflammation. 


H. D. Lamb. 


Manes, A. J. Etiology and treatmem 
of iritis. Arch. de Oft. de Buenos Aires, 
1928, v. 3, Dec., p. 759. 

The author reviews the various sys- 
temic and focal disorders which may un- 
derlie iritis and iridocyclitis, including 
syphilis, tuberculosis, dental disease, 
bad tonsils, and intestinal toxemia, as 
well as endocrine disturbances. Local 
and general treatment is discussed. 


A. G. Wilde. 


Samojloff; A. J. The reaction of the 
human eye to puncture of the anterior 
chamber. *Graefe’s Arch., 1929, v. 122, 
p. 139. 

In an eye necessitating enucleation 
because of intraocular tumor, puncture 
of the anterior chamber was done twen- 
ty-seven hours before enucleation. In 
the next two hours after puncture, the 
irregularly constricted visual field due 
to retinal detachment showed an exten- 
sion upward of the blind spot so as to 
divide the visual field into two parts, 
and at the same time the intraocular 
tension rose from 6/5.5 to 3.5-4/5.5 
(Schigtz). The eye at the time of its 
removal was clinically entirely free 
from irritation. 

Sections from the excised eye showed 
microscopically pronounced hyperemia 
and swelling of the uveal tract, particu- 
larly at the posterior pole and in the 
vicinity of the anterior part of the cili- 
ary processes. All these anatomical 
changes could be considered as expres- 
sions of the process of reaction hyper- 
tony of the eye after puncture of the 
anterior chamber. It is especially inter- 
esting that so much change in the uveal 
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tract was accompanied by no external 


signs of reaction. H,. D. Lamb. 


Thomas, F. Researches upon absorp- 
tion of experimental hyphema. Arch. 
d’ Opht., 1929, v. 46, May, p. 272. 

It was decided that injection of blood 
into the anterior chamber would prove 
less irritating than a foreign substance 
such as India ink. The blood was re- 
moved directly from the heart of a rab- 
bit and was injected into the anterior 
chamber by introducing the needle 
through the sclera between the iris and 
lens and into the pupillary space. Thirty 
eyes were injected and twenty were suc- 
cessfully used for study. For the first 
few hours the blood remained fluid but 
it later coagulated. The eyes were enu- 
cleated from one-half hour to nine days 
after the injection. By the tenth day 
the eye had returned to normal. Paraf- 
fin sections were made and studied mi- 
croscopically. From this study, details 
of which are given, it was concluded 
that the blood was evacuated entirely 
by anterior channels. While fluid, it 
was eliminated from the iris angle by 
the lymphatics along the anterior ciliary 
veins. Later the blood coagulated on 
the anterior surface of the iris. Particles 
penetrated into the stroma after de- 
struction of the epithelium and were 
carried by the lymphatics of the iris 
to the angle, where they could leave the 
eye by the perivenous ciliary lympha- 
tics. The presence of the injected blood 
caused very early appearance of wan- 
dering tissue-cells with large nuclei in 
the root of the ciliary body and in the 
deeper portion of the iris. These cells 
did not attack the injected red cells but 
seemed to act as phagocytes for cellu- 
lar débris. They obtained exit from the 
eye in the same manner as the injected 
blood. (Twelve photomicrographs.) 


M. F. Weymann. 


8. GLAUCOMA AND OCULAR TEN- 
ION 


~ 


Derby, G. S., Chandler, P. A., and 
O’Brien, M. E. The light sense in early 
glaucoma. Arch. of Ophth., 1929, June, 
v. 1, pp. 692-703. 


ABSTRACTS 


Much work has been done on the light 
sense in normal and also in pathological 
eyes, but not all the contributory cop. 
ditions have been satisfactorily control- 
led. Seven factors must be taken into 
consideration: 

1. Intensity of the light at the retina, 
which requires an accurate knowledge 
of the pupillary opening. 

2. Extensity of the light, i.e., visual 
angle subtended on the retina. 

3. Wave length of light. 

4. Time of exposure. 

5. Surrounding field—simultaneous 
contrast. 

6. The region of the retina involved 
(center or periphery). 

7. Previous condition of the eye— 
state of adaptation: preexposure. 

The procedure adopted to obtain 
these requisites is as follows: The pu- 
pils are fixed with pilocarpin. The pa- 
tient is seated in a dark room with the 
light sources one meter behind his eyes, 
and in front of his eyes the screen upon 
which the light is projected for the light 
minimum test. 

For preliminary tests, a screen three 
feet square, with side extensions 3 by 
2% feet, is placed 70 cm. from the eyes. 
A fine white-weave canvas covers this 
screen and is painted a matt white. To 
the bottom is fastened a white cloth 
which is placed in the patient’s lap. 
This screen is illuminated by two lamps 
on either side of the patient, the low 
intensity provided by 25-watt bulbs and 
the high by 100-watt bulbs. This light 
is then filtered through fine-weave white 
linen, the brightness of the screen being 
about 2.6 millilamberts with the low 
light and 18 with the high light. 

The patient is given two minutes to 
become adapted to the lower of these 
two brightnesses before the light spot 
is projected on the screen, and readings 
are taken of the brightness required in 
order that it shall be perceived. The 
procedure is then repeated for the high- 
er brightness. Then one eye at a time 
is measured. At these high intensities, 
adaptation is complete in from one to 
ten minutes. The regular tests are then 
made after an interval of ten minutes, 
and at the conclusion the patient’s pu 
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pils are measured with the slit-lamp. 
By these experiments it was deter- 
mined that the results for perception of 
light difference were so variable as to 
render them of no value, and not signi- 
ficant in cases of early glaucoma. The 
light minimum test, however, proved of 
great significance in preglaucoma, in 
that in such cases the light minimum is 
greatly elevated, develops slowly, and 
jn many cases never reaches the normal. 
Indeed, this change has frequently been 
found to be the earliest sign in incipient 
glaucoma. M. H. Post. 


Magitot, A. Symptomatology of 
glaucoma and the pathological problem. 
Ann. d’Ocul., 1929, v. 166, May, pp. 356- 
375. 

This, the first of three papers by this 
author on the subject, is an excellent 
review of observations both clinical and 
experimental, with the author’s criti- 
cisms. The most important conclusions 
are that no relationship exists between 
the degree of hypertension and the op- 
tic atrophy, between the hardness of the 
globe and the pain and signs of irrita- 
tion, nor between the mydriasis and the 
depth of the anterior chamber. 

Lawrence Post. 


Reder, J. G. Cyclodialysis and sub- 
scleral iridencleisis. Acta Ophth., 1929, 
v. 6, no. 4, pp. 390-397. 


Reeder has combined Holth’s iriden- 
cleisis operation with Heine’s cyclodi- 
alysis. After separating the ciliary body 
the iris is caught up and incarcerated 
between the sclera and the ciliary body. 
The operation was performed thirteen 
times in simple glaucoma, with uni- 
formly good results and freedom from 
complications. In four cases of second- 
ary glaucoma the results were not 
stated. Special iris forceps are neces- 
sary for grasping the iris. The opera- 
tion presents possibilities if a larger 
series, observed for a considerable per- 
iod, shows as good results as the early 
cases. E. M. Blake. 


Samoiloff, A., and Korobova, V. The 
immediate action of pilocarpin upon the 
pressure in the anterior ciliary veins of 
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normal and glaucomatous eyes. Rus- 
skii Opht. Jour., 1929, May, pp. 565-574. 


Repeated measurements with Seidel’s 
manometer showed that instillation of 
pilocarpin increased the pressure in the 
anterior ciliary veins, in both normal 
and glaucomatous eyes. Following the 
use of pilocarpin there was also a ten- 
dency to hypotension in the anterior 
ciliary arteries, particularly in normal 


M. Beigelman. 


Schoenberg, M. J. The artificial in- 
duction of ocular hypertension by com- 
pression of the jugular veins. Arch. of 
Ophth., 1929, v. 1, June, pp. 681-691. 


The author’s interest was first drawn 
to this subject by noting that the intra- 
ocular tension as measured by the Schi- 
gtz tonometer rose in some cases on 
compression of the jugular veins. Ob- 
servations showed that occasionally it 
returned to normal-when this pressure 
was removed, while in others it fell be- 
low normal. Ina few it was unaffected. 
If pressure was continued for a time it 
frequently fell to or below normal. 

Mechanical compression of the jugu- 
lars with its resultant damming back 
of the blood flow will not alone account 
for these observations. The author con- 
cludes that there must exist a regula- 
tory reflex that affects the action of the 
venules, capillaries and arterioles, or, as 
it may be referred to for convenience, 
the v.-c.-a. unit, consisting in a reflex 
that originates in any one of them and 
causes a response in the other two. As 
a result of this correlation, a spasm of 
the arterioles would contract the venu- 
les, preventing complete emptying of 
the capillary bed. On the other hand, 
a spasm of the venules would reflexly 
contract the arterioles so as to prevent 
congestion of the capillaries. 

The variations in this reflex are de- 
pendent upon anatomic peculiarities and 
upon readiness of response in the v.-c.-a. 
unit. The author recommends further 
study in accordance with these sugges- 
tions, for a better understanding of the 
normal and pathological variations of 
intraocular pressure. M.-H. Post 
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9. CRYSTALLINE LENS 

Andersen, C. L. Frequency of cata- 
ract in epileptics. Acta Ophth., 1929, v. 
6, no. 4, pp. 398-402. 

Andersen studied 178 epileptics to de- 
termine whether cataract was more 
common than in normal individuals, 
and he found it to be slightly less than 
the average. Cataracts were more com- 
mon in women than men. The series is 
hardly large enough to warrant draw- 
ing conclusions and the author expects 
to enlarge his series. E. M. Blake. 


Blake, E. M. Peripheral iridectomy. 
Arch. of Ophth., v. 1, May, pp. 559-565. 

The author strongly recommends 
peripheral iridectomy in cataract extrac- 
tion. The iridectomy is made after the 
extraction. The disadvantages as re- 
ported in the literature have been, first, 
the danger of incising the capsule dur- 
ing the iridectomy, and, second, that too 
great pressure in delivering the lens 
might rupture the zonule and allow vit- 
reous to present. Making the iridec- 
tomy at the end of the operation obvi- 
ates the first of these. The second is 
especially to be apprehended if the iris 
is adherent, the nucleus large and the 
sphincter rigid, and in such cases the 
operation should not be performed. 

The advantages are the cosmetic ap- 
pearance, retention of the light reflex, 
and low incidence of iris prolapse. This 
operation also prevents incarceration of 
tags of capsule in the wound, reducing 
the percentage of delayed healing and 
of glaucoma, which occasionally follow 
the shallow anterior chamber resulting 
from this accident. Corneal astigma- 
tism has also been found less marked 
than in cases of complete iridectomy. 


M. H. Post. 


Blegvad,O. Viewing one’s own cata- 
ract. Acta Ophth., 1929, v. 6, no. 4, pp. 
425-436. 

After an interesting discussion of the 
observation of muscz volitantes and 


other intraocular opacities by the pa- 
tient himself, Blegvad relates in detail 
the case of a patient who studied his 
own lens opacities. 


This was accom- 


plished by making a small hole ina 
black paper and looking at a bright 
source of light, or better by making two 
small holes in a small metal cylinder, 
Several interesting drawings are inser- 
ted. Blegvad found that careful exami- 
nation of the patient’s lenses showed 
opacities which corresponded closely to 
the patient’s diagrams. FE. M. Blake. 


Edmund, C. Treatment of the con- 
junctiva prior to cataract operation. 
Acta Ophth., 1929, v. 6, no. 4, pp. 437- 
469. 

Edmund studied the conjunctiva bae- 
teriologically in 86 cases of cataract. 
The unoperated and untreated eye was 
studied in 76 cases. At the time of op- 
eration the lid margins were cleaned 
with benzine, the cilia cut, and the op- 
erative field washed with soap and al- 
cohol. The preliminary sterilizing treat- 
ment was chiefly the use of Betti’s oint- 
ment (two per cent precipitate of yellow 
oxide of mercury). This was placed 
in the conjunctival sac and the eye ban- 
daged for three days, changing daily, 
before operation. Since this ointment 
is irritating to a certain number of peo- 
ple, the writer suggests using it for one 
day only in such cases. In all of the 86 
cases the first microscopy and the first 
transfer revealed bacteria, while in 71 
cases the conjunctiva was made sterile. 
All of the untreated cases showed bac- 
teria in smear or culture. The organ- 
isms found were staphylococcus 79, 
streptocotcus 10, Morax-Axenfeld 2.3, 
and bacillus xerosis 24 per cent. The 
article contains a complete case report 


of the bacteriological findings, and’ 


much interesting and valuable material. 


E. M. Blake. 


Fuchs, Ernst. The ciliary body in 
luxation of the lens. Graefe’s Arch. 
1929, v. 122, p. 86. 

The anatomical findings are given in 
eight cases (two cases the author had 
previously described) in which the cil- 
lary processes are directed backward 
except at the superior side. In three of 
these cases ectopia lentis was present, 
in two it was apparent, and in the re- 
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maining three it was not present. The 
lens however was always luxated except 
in one case where it was abnormally 
large. In each case the ciliary muscle 
had the form it takes in very near- 
sighted eyes, in which the circular fibers 
are completely absent. The author 
thinks that the backward direction of 
the ciliary processes in luxation of the 
lens is due to sinking downward of the 
lens in erect position of the body. The 
inferior margin of the lens thus comes 
into direct contact with the ciliary pro- 
cesses, pressing them backward. The 
more the inferior lens margin glides 
downward and backward, the more the 
normal vertical position of the zonula 
becomes directed backward and down- 
ward and the more backward extend the 
ciliary processes at all places except su- 
periorly. In addition the zonule draws 
and presses the lens against the ciliary 
processes, especially when the thicker 
part of the lens comes to lie upon the 


processes. H. D. Lamb. 


Goldman, Hans. Experimental teta- 
ny-cataract. Graefe’s Arch., 1929, v. 
122, p. 146. 

The parathyroid gland was removed 
in forty rats, three dogs, and a rabbit 
so as to study cataract formation. 

In rats and dogs cataract due to re- 
moval of the parathyroid gland never 
preceded the muscle signs of tetany but 
always occurred shortly after them. If 
the muscle attacks were prevented, no 
lens opacities formed. Hyperemia of 
the eye favored occurrence of the opaci- 
ties. The lens changes began as very 
small vacuolated dots just under the 
capsule. If new muscle attacks of tet- 
any occurred these tiny vacuoles in- 
creased in size and involvement of the 
lens cortex became gradually deeper. In 
the single rabbit removal of the para- 
thyroid produced in the lens superficial 
opaque vacuoles which later completely 
disappeared in spite of reoccurrence of 
the muscle tremors. This cataract can 
not be considered as a chronic trophic 
disturbance but only as the result of 
an acute briefly active poisoning. 


H. D. Lamb. 
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Goldman, Hans. The origin of dis- 
continuity surfaces in the lens. Graefe’s 
Arch., 1929, v. 122, p. 198. 

A discontinuity or reflection surface 
is the optical surface which separates 
two media of different refractive index 
so that at that surface true reflection 
occurs. 

In injuries to the lens of the dog and 
rat through tetany, to the lenses of rab- 
bits by naphtalin, and to the lenses of 
rats through rontgen rays, there occur 
as results of the injury surfaces of dis- 
continuity. The long latent period in 
cataract formation in the rat from r6ént- 
gen rays shows that the injury occurs 
to the epithelial cells of the lens but that 
changes do not become visible until long 
after the damaging agent has ceased to 
act. Then in the lens fibers occur opaci- 
ties which are formed from these in- 
jured epithelial cells. At this later time 
the affected fibers may have come to lie 
deeply in the cortex. The occurrence 
of the discontinuity. surface is most 
easily explained as due to cessation of 
growth of the lens. Therefore it must 
be assumed that the refractive index of 


a lens fiber is a function of its age. 
H. D, Lamb. 


H¢grven, E. Stanculeanu-To6rék 
method of intracapsular cataract extrac- 
tion. Acta Ophth., 1929, v. 6, no. 4, pp. 
470-474. 

Hgrven reports his experience in 
thirty-four cataract extractions, follow- 
ing the method of Stanculeanu and 
Tordk. He did not employ orbital 
anesthesia, suture in the superior rectus, 
nor conjunctival stitches. A small basal 
iridectomy was performed before ex- 
traction and the sphincter iridis snipped. 
The writer is enthusiastic about the 
method, but admits that his series is 


small. E. M. Blake. 


Kirby, D. B. Culture in vitro of lens 
epithelium. Ann. d’Ocul., 1929, v. 166, 
April, pp. 295-305. 

This is largely a repetition of papers 
published previously in English. The 
cultures have been grown seven months. 
The author concludes that it is possible 
to dissect the lens from a five day chick 
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embryo and to isolate completely all 
heterogeneous cells. The lens epithe- 
lium even at a very early stage is re- 
tained within a capsule. The lens epi- 
thelium can live and multiply in vitro 
apart from the original transplants. One 
can grow new cells from the original 
transplant, one group having survived 
for seven months and through one hun- 
dred and twelve transplants. 

Lawrence Post. 


Meding, C. B. The new intracapsu- 
lar operation for cataract extraction. 
Arch. of Ophth., v. 1, May, pp. 569-574. 

The author is most enthusiastic in 
his praise of the new intracapsular op- 
eration for cataract extraction as ad- 
vocated by Henry Smith. He feels, 
however, that it should not be used in 
all cases. The section is made just out- 
side the clear cornea to permit of a 
peripheral iridectomy, for which the iris 
is grasped by a Kalt hook. The method 
of Madre Das for delivery of the lens 
is recommended. The knee of the ex- 
pression hook is applied well down in 
the fornix, the ball touching the globe 
behind the edge of the lens. A spatula 
is applied over the section and pressure 
is made by the spatula and the hook at 
the same time. As the hook advances 
toward the edge of the lens the latter 
rises. The cornea is tucked under the 
lower edge of the lens, and the lens is 
gently raked off its upper border, in 
close contact up to the end. Complete 
anesthesia will to some extent replace 
the expert assistant. The duties of the 
assistant are laid down as three. He 
must control the frontalis and hold the 
upper lid forward. He must retract the 
lower lid with hook or thumb and never 
depress it. He must not desist until he 
is so directed. M. H. Post. 


Neuschiler, I. Encephalocele and 
congenital cataract. Riv. Oto-Neuro- 


Oft., 1929, v. 6, Jan.-Feb., pp. 19-30, 
The author gives the history of a fam- 
ily three members of which were affec- 
ted by meningoencephalocele and bilat- 
eral cataract. The Wassermann test was 
positive for the father and negative for 
By examina- 


the mother and children. 


ABSTRACTS 


tion with the slit-lamp the cataract ap- 
peared to be of greyish-white color, cen- 
trally located, with irregular margins, 
The author discusses the different 
theories concerning the genesis of con- 
genital malformations, with special re- 
gard to the present conditions. He at- 
tempts to explain on the embryologic¢ 
basis how a single cause can affect dif- 
ferent members of the same family and 
distant organs of the same person. Ac- 
cording to the author paternal lues, act- 
ing as a toxic element, is capable of dis- 
turbing the regular development of the 
cerebral vesicles from which the lens 
and the brain develop, or of modifying 
the amnion and so producing a direct 
influence on the development of the 
embryo. (Bibliography and one fig- 
ure. ) Melchiore Lombardo. 


R6tth, A. The significance of cata- 
ract remains. Graefe’s Arch., 1929, v. 
122, p. 34. 


Cataract remains produce in certain 
cases an intraocular inflammation which 
some authors consider as a local ana- 
phylactic reaction to lens albumen in 
hypersensitive individuals, whereas 
others attempt to explain it by mechani- 
cal and chemical action of the cataract 
remains. 

It was found by the author that in 
guinea pigs the organism could be sen- 
sitized from the eye by injection of 
heterologous lens albumen, that in gui- 
nea pigs sensitized with heterologous 
lens albumen an injury to the lens pro- 
duced neither general nor local signs, 
and that in guinea pigs sensitized from 
the eye with homologous lens albumen 
a later discission in the fellow eye pro- 
duced no reaction. In forty-eight pa- 
tients the author injected intracutane- 
ously 2.5 to 5 times the amount of lens 
material Verhoeff used, and in ten he 
obtained a positive reaction. He thinks 
that the increase in amount of the for- 
eign albumen produces a nonspecific re- 
action. In two of the ten patients with 
a positive reaction cataract extraction 
was performed with uncomplicated 
healing. Neither did the author find 
that a certain percentage of individuals 
were hypersensitive to lens albumen. 
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A local anaphylactic reaction must oc- 
cur within the first twenty-four hours 
after opening of the lens capsule and 
not three to six days after extraction as 
was found by Verhoeff and Lemoitie in 
the majority of their cases. It appears 
therefore highly improbable that intra- 
ocular inflammation occurring after re- 
lease of lens substance is of an anaphy- 
lactic character. 

In experiments on rabbits, it was 
found that neither human cataractous 
lens cortex nor the lens cortex of rab- 
bits introduced into the anterior cham- 
ber produced more than a slight irrita- 
tion. On the other hand, merely a small 
bit of nucleus of a human cataractous 
lens introduced into the anterior cham- 
ber of rabbits produced a fibrinous iritis. 
Therefore the albuminous substances of 
the cortex, L and B crystallin, cause in 
the anterior chamber no chemically ir- 
ritative action. In regard to the action 
of the nucleus, it is known that the aque- 
ous humor contains a proteolytic fer- 
ment. Experiments with cleavage or 
decomposition products of lens albumen 
obtained through digestion with trypsin 
caused in the anterior chamber of rab- 
bits a plastic iritis, whose intensity var- 
ied directly with the concentration of 
the cleavage products. Of the known 
cleavage products of albumen, peptone 
and the amino-acids arginin, lysin, tyro- 
sin, and cystin all caused pronounced ir- 
ritation of the iris. 

Postoperative inflammation caused 
by lens remains is undoubtedly rare. 
The author thinks this inflammation 
should be known by Straub’s designa- 
tion “endophthalmitis phacogenetica”. 
It must also be remembered that the 
lens is a good culture medium for con- 
junctival bacteria. H. D. Lamb. 


Strandbygaard, B. Corneal suture in 
cataract operation. Acta Ophth., 1929, 
v. 6, no. 4, pp. 474-475. 

Standbygaard has used the corneal 
suture in fifteen cases and is impressed 
with the advantages of closing the 
wound surgically. He introduces the 
needle vertically into the corneal tissue 
from one to two mm. from the limbus, 
grasping only the outer half of the mem- 


brane. Two sutures are so placed and 
then reintroduced into the conjunctiva, 
leaving room for the knife to emerge. 
The section is entirely corneal. The 
author emphasises the advantages of 
suturing cataract wounds. No infec- 
tions or bad results were observed and 
earlier healing was the rule. 


E. M. Blake. 


Werner, S. Congenital cataract and 
curly hair. Acta Ophth., 1929, v. 6, no. 
4, pp. 382-389. 

Werner is apparently the first to note 
an association of finely curled hair and 
congenital cataract. In a family of fa- 
ther and mother and eight children, the 
father and three sons presented the as- 
sociated features of curly hair and cata- 
ract, while the mother, three daughters, 
and two sons had straight hair and no 


lens opacities. E. M. Blake. 


10. RETINA AND VITREOUS 


Bailliart, P. Retinal arterial pressure 
in intracranial hypertension. Ann. d’ 
Ocul., 1929, v. 166, April, pp. 271-293. 

The most important ophthalmoscopic 
sign of increased intracranial pressure 
is choked disc, and this is present in 
only about one-half of the cases. The 
diastolic retinal arterial pressure should 
be about half the humeral diastolic. 
Where it is above this it indicates intra- 
cranial hypertension. The test is inac- 
curate if there exists optic atrophy or 
general hypertension. 

The method is valuable as a simple 
painless means of testing for the pres- 
ence of intracranial tension, especially 
in those cases in which lumbar puncture 
is contraindicated, and most especially 
where no papilledema exists but the disc 
is merely suggestive. With the onset of 
papilledema the tension falls. The test 
is accurate in almost all cases. 


Lawrence Post. 


Bettremieux. The technique and 
mode of action of nonperforating cor- 
neal sclerectomy. Arch. d’Opht., 1929, 
v. 46, May, p. 285. 


q 
ap- 
en- 
S. 
ent 
on- 
re- id 
at- i 
Bic 
and 
C- | 
ict- 
ct 
11S- 
the 
ens 
ect 
he 
in 
ch 
a- 
in 
as | 
ct 
in 
- 
of 
i- iW 
IS | 
1 
n 
Hi 


784 


Under local cocaine anesthesia a con- 
junctival flap is dissected down from 
the limbus. By the use of a Graefe 
knife and scleral forceps a piece, 2 by 
18 mm., of the upper layers of the sclera 
is removed. The flap is drawn into place 
with sutures. (An illustration is given.) 
Because of the large number of veins 
traversing the sclera in this region the 
operation facilitates exit of venous 
blood from the eye. This causes in- 
creased circulation which is beneficial 
to choroiditis and other intraocular di- 
seases which would be improved by in- 
creased circulation. It is not infrequent 
to have a patient request the operation 
on the second eye because of the benefit 
received from having the first eye opera- 
ted on. The procedure is of value in 
the treatment of retinal detachment, be- 
cause diseases of the choroid and vitre- 
ous are the underlying cause of detach- 
ment, and, upon increasing the circula- 
tion to the diseased choroid, the retina 
is more likely to return to its original 
position. It is also beneficial in certain 
forms of hemorrhagic glaucoma. 


M. F. Weymann. 


Fry, W. E. Extensive bilateral re- 
tinal detachment in eclampsia, with 
complete reattachment. Arch. of 
Ophth., 1929, v. 1, May, pp. 609-614. 


Fifty-one cases of detachment of the 
retina in eclampsia have been reported 
previous to this paper. The author has 
added four more from the literature and 
reports two more in this communica- 
tion. This complication appears to oc- 
cur in about 1.2 per cent of all cases of 
late toxemia, and in 10.4 per cent of all 
cases of eclampsia. It was about equal- 
ly frequent in primiparas and multi- 
paras, and usually bilateral. The prog- 
nosis for reattachment is good, taking 
place in from one to four days. General- 
ized and local edema is a notable oc- 
currence frequently recorded. Papillitis 
or neuroretinitis was present in every 
case, while some degree of optic atrophy 
was frequent. The resulting visual field 
may be normal in extent. 


M. H. Post. 
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Hughes, W. L. Angioid streaks of 
the fundus oculi. Arch. of Ophth., v. 1, 
May, pp. 551-558. 

Two types of pigmented striation of 
the fundus have been described. The 
first type is distinguished by pigmen- 
ted spots, usuaily intermittent and ar- 
ranged in rows, overlying large vessels, 
apparently of the choroid. In the second 
type there is a peripapillary pigmented 
ring from which other streaks radiate 
toward the equator in an angioid 
branching arrangement, diminishing in 
caliber as they progress, until they end 
in pointed terminations. The author’s 
case is the forty-seventh reported. 

Concerning the etiology little is 
known, though it seems certain that 
some underlying general factor is pres- 
ent, as the condition is almost always 
bilateral. The pathology is likewise ob- 
scure. The author feels that the theory 
that the fissures occur in the pigment 
epithelium, extending in places into the 
lamina vitrea and resulting in solution 
of continuity of the choriocapillaries, 
thus causing frequent hemorrhages, is 
best substantiated by the clinical evi- 
dence. At first the streaks are a reddish 
brown, later becoming more greyish in 
hue, probably the result of the migra- 
tion of pigment cells into the fissures. 
Eventually, whitish borders appear, 
probably of connective tissue origin. 

Macular degeneration is the most 
serious outcome. This is first degen- 
erative, later exudative. Hemorrhages 
are frequent. The disease is slowly 
progressive, though sudden loss of sight 
may result from macular hemorrhage. 

Concluding, the author states his be- 
lief that there is a congenital deficiency 
of the pigment epithelium, permitting 
the formation of fissures due to gradual 
or intermittent intraocular pressure. 


M. H. Post. 


Lorenz, B. The correlation between 
pigmentary retinitis and endocrine dis- 
orders. Russkii Opht. Jour., 1929, May, 
pp. 548-564. 

In nine cases of pigmentary retinitis 
a complete endocrinological study was 
made. In four cases various forms of 
endocrine imbalance were found; in 
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two, only indirect evidence of it could 
be detected ; and in three cases the find- 
ings were negative. No consanguinity 
was established in any of this series of 
cases. M. Beigelman. 


11. OPTIC NERVE AND TOXIC 
AMBLYOPIAS 

Thies, O. Retrobulbar neuritis of 
nasal origin. Graefe’s Arch., 1929, v. 
122, p. 75. 

From a consideration of his own cases 
and from many in the literature, the au- 
thor thinks there exists a retrobular 
neuritis coming from nose trouble al- 
though that is doubtful if it occurs uni- 
laterally. In every doubtful case an 
x-ray of the sinuses should be made. 
Where it is established that the nasal 
trouble accompanies a_ retrobulbar 
neuritis immediate removal of the 
affected ethmoidal cells is indicated. 
The results in all the author’s cases 
have been prompt and effective. 

H. D. Lamb. 


Winther, Knud. Affections of the op- 
tic nerve in epidemic encephalitis. Rev. 
Oto-Neuro-Oft., 1929, v. 4, March, p. 95. 

Frequently cases of this affection 
showing edema of the papilla or even 
optic neuritis are wrongly diagnosed as 
cerebral tumors. In encephalitis the de- 
velopment of papillary edema is always 
rapid, especially in the presence of hem- 
orrhagic meningitis. It is also subject 
to spontaneous regression or even dis- 
appearance, which is exceedingly rare 
in cerebral neoplasms. If actual optic 
neuritis is demonstrated, it is greatly 
in favor of encephalitis, rather than 
cerebral tumor. Cases of encephalitis 
producing rapid diminution of vision 
with marked ectasia are especially diffi- 
cult to diagnose. Intracranial pres- 
sure is usually lower in encephalitis 
than in tumor, while general symp- 
toms such as headache, vomiting, ver- 
tigo, diplopia, and convulsions may ap- 
pear in both. The Parkinsonian syn- 
drome is characteristic of encephalitis, 
and coincidently there are variations 
in the site and degree of symptoms. 

A. G. Wilde. 
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12. VISUAL TRACTS AND CENTERS 


Frigerio, A. Cases of tumor of the 
hypophyseal region. Riv. Oto-Neuro- 
Oft., 1929, v. 6, Jan.-Feb., pp. 1-18. 

The first and second patients did not 
show ocular symptoms. They had the 
somatic symptoms of acromegaly and 
radiographic evidence of an enlarged 
sella downward and posteriorly. The 
third patient showed nystagmic move- 
ments on extreme lateral rotation of the 
eyes. Her right eye was totally blind, 
while the left eye showed normal cen- 
tral vision and absence of the temporal 
side of the visual field. She showed the 
adiposogenital syndrome and _ radio- 
graphic evidence of suprasellar and in- 
trasellar tumor, deep excavation of the 
sella, and erosion of the anterior and 
posterior clinoids. The fourth patient’s 
right eye was totally blind, its pupillary 
reactions were absent with the excep- 
tion of the consensual, and its optic disc 
was totally atrophic. The left eye 
showed normal vision, normal pupillary 
reactions, large hemianopic scotoma, 
and partial atrophy of the optic disc. 
The patrent had the general symptoms 
of adiposogenital dystrophy, and radio- 
graphic evidence of a sella of normal 
size with erosions of the anterior and 
posterior clinoids. (Bibliography and 
eight figures.) Melchiore Lombardo. 


13. EYEBALL AND ORBIT 


Holmstrém, M. Two cases of exoph- 
thalmos with neurofibromatosis. Acta 
Ophth., 1929, v. 6, no. 4, pp. 403-407. 

Holmstrém observed exophthalmos 
and neurofibromatosis in sisters aged 
five and four years, the only children in 
afamily. In each case the right eye pro- 
truded and this was more marked in 
the older child. Exophthalmos appeared 
in the older child at the age of two 
years and in the younger at the age of 
three. The children were otherwise 
healthy and x-rays of the orbit disclosed 
no changes. E. M. Blake. 


Magnus, Hans. The pathological 
anatomy of orbital diseases (phlegmon, 
tumors, echinococcus). Graefe’s Arch., 
1929, v. 122, p. 101. 
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Among four cases of orbital phleg- 
mon, all fatal, three showed distinct 
thrombophlebitides. While in three of 
these cases the process remained con- 
fined to the vessels and their immediate 
surroundings, in one case it was diffi- 
cult to find a place devoid of infiltration. 
Thus we have the two types of orbital 
inflammation, that with thrombophle- 
bitis and the diffuse variety without 
special involvement of the veins. 

In one of four cases of round-cell sar- 
coma of the orbit, there were found lipo- 
blasts or large multinuclear fat-giant 
cells. 

Five spindle-cell sarcomata of the or- 
bit had partially taken their origin from 
choroidal tumors. In one of these there 
was a primary small flat melanosarcoma 
of the choroid which broke through the 
sclera and formed an orbital growth 
many times larger. In another case the 
spindle-cell sarcoma arose from the re- 
gion of the caruncle, and the accom- 
panying exophthalmus was not found 
to be due to the tumor tissue but to 
strongly inflamed and proliferated con- 
nective tissue, containing a new forma- 
tion of lymph follicles. 

In a case of lymphomatosis of the or- 
bit there was a histological picture of 
connective tissue proliferation of pseu- 
dotumor similar to that in the previous 
case of sarcoma arising from the car- 
uncle. 

Three cases of metastatic carcinoma 
of the orbit are included. In two the 
primary tumor was a carcinoma of the 
stomach. As is characteristic in orbital 
metastases the external ocular muscles 
were first involved. The third case was 
of extension from a choroidal carcinoma 
of each eye metastatic from the breast. 
It occurred in both orbits of this pa- 
tient, having proceeded along the ciliary 
nerves, 

A metastatic hypernephroma of the 
orbit was composed of large clear cells 
arranged in acini and surrounded by 
endothelial tubes. 

In a slow growing tumor of the lac- 
rimal gland there were found epithelioid 
cell-plugs with cyst formation, lying 
in a connective-tissue supporting sub- 
stance which showed in places hyaline 
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and mucoid degeneration ; this was des- 
ignated carcinoma cylindromatodes, 
Lastly, in an eighteen-year-old girl, 
an echinococcus of the orbit removed 
by a Kronlein operation is reported, 


H. D. Lamb, 


Vitali, G. The orbital branches of 
the sphenopalatine ganglion and the 
presence of small nervous ganglia in 
their course. Riv. Oto-Neuro-Oft, 
1929, v. 6, March-April, pp. 151-161. 

Small ganglia are constantly found 
along the course of the filaments from 
the sphenopalatine ganglion to the 
fibromuscular tissue occupying the in- 
ferior orbital fissure. Nerve filaments 
unite the sphenopalatine ganglion to 
the sheath of the optic nerve and to the 
branch anastomosing with the abdu- 
cens. The presence of the small nerve 
ganglia referred to should be regarded 
as importar+ anatomical evidence in in- 
terpretation of the functional value of 
the smootF muscle tissue, and in the 
opinion of the author supports the be- 
lief that Mueller’s muscle has a certain 
importance in 
exophthalmos in Basedow’s disease 


W.-H. Crisp. 


Wright:2E. Deenening the inferior 
cul-de-sac for eversion of the lower lid. 
Madras Ophth. Hosp. Rep., 1928, p. 25. 

Eversion of the inferior cul-de-sac is 
not uncommon in patients wearing 
glass eyes and ultimately renders wear- 
ing a prothesis impossible. For this a 
straight incision is made through the 
conjunctiva, a short distance behind 
and parallel to the line of the old in- 
ferior fornix. This is carried down 
through the tissues to the inferior or- 


‘bital rim, with as little traction as pos- 


sible and without any blunt dissection. 
The edges of the mucous membrane be- 
fore and behind are then anchored to 
the periosteum of the orbital rim by 
three points of catgut suture. A deep 
fornix which will easily take a glass 
eye results. The procedure is not quite 
so simple as might appear, and small 
curved needles should be used. 


Edward Jackson. 


the pathogenesis of | 


| 


67 2-€ 
In 
yery 
whic 
leva 
tiva, 
sect 
port 
abo 
mus 
the 
upp 
| edg 
tail: 
selv 
| stuc 
ous 
| ced 
the 
tiss 
wit 
firs 
cre 
ing 
nar 
| 
| 
| co 
| no. 
the 
| te 
| thr 
ac 
Sas 
fin 
re 
ru 
SY 
tu 
| cu 
ab 
lic 
fic 
sa 
by 
h: 
| fi 
tl 


‘as des- 
odes, 
ld girl, 
‘moved 
orted, 
amb, 


hes of 
id the 
lia in 
o-Oft., 
161, 


found 
from | 
o the | 
he in- | 
ments 
on to 
to the 
abdu- 
nerve 
arded 
in in- 
ue of 
n the 
e be- 


s of |. 


ABSTRACTS 


14. EYELIDS AND LACRIMAL 
APPARATUS 

Blaskovics, L. Treatment of ptosis. 
Arch. of Ophth., 1929, v. 1, June, pp. 
672-680. 

In this paper the author describes a 
yery ingenious operation for ptosis 
which he has used in twelve cases. The 
levator is resected from the conjunc- 
tiva, separated from the tarsus, and re- 
sected from the fascia pretarsalis. A 
portion of the muscle is excised, as is 
about one-half of the tarsus. The 
muscle is sutured through the skin at 
the location of the normal fold in the 
upper lid, and again above the upper 
edge of the remaining tarsus. The de- 
tails of the operation do not lend them- 
selves to abstraction, but should be 
studied in connection with the numer- 
ous drawings which illustrate the pro- 
cedure. The author states that, even in 


‘the absence of the levator,;,a connective 


tissue layer, always fourd.,can be used 
with good results. Undey¢orrection at 
first. is desirable, as the correction in- 
creases with subsidence of the swell- 
ing of the tissues and stretching of the 


narrow bridge of tarsus left at the close 


af the operation. M. H. Post. 


* Rosengren, B,, The mec*anics of tear 


conductign. Acta Ophth., 1929, v. 6, 
no. 4, pp. 367-372. 
Rosengren studied experimentally 


the question whether conduction of 
tears from the conjunctival sac occurs 
through physical pressure or whether 
active participation by the tear pas- 
Sages is necessary. He constructed a 
fine canula which was connected to a 
recording syringe by means of very fine 
rubber tubing. When the fluid in the 
syringe stands at the level of the punc- 
tum there is no flow of fluid. This oc- 
curs when the fluid is raised 5-15 mm. 
above the punctum. Compression of the 
lids caused the fluid to rise and then to 
flow into the tear passage. That the 
Sac is not the active agent was shown 
by the experiment on patients who had 
had dacryocystorhinostomy per- 
formed. The author concludes that con- 
duction of tears is an active function of 
the tear passages. This function re- 
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sides chiefly in the canaliculi, which 
are compressed during contraction of 
the orbicularis. Thus a pump action is 
brought about. The regurgitation of 
fluid from the sac is prevented by the 
increased pressure in the conjunctival 
sac during lid compression. 
E. M. Blake. 


Varshavsky, J. A new method of 
marginal blepharoplasty. Russkii 
Opht. Jour., 1929, May, pp. 598-601. 

In twenty-five cases of trichiasis the 
author used with uniformly good re- 
sults a modified method of marginal 
blepharoplasty, which was first pro- 
posed by Blaskovics in 1927. A narrow 
wedge-shaped plate consisting of car- 
tilage and conjunctiva, and with a two 
mm. base directed toward the eyeball, 
is excised from the inner surface of the 
eyelid parallel to its free border. An 
intermarginal incision is then made, 
and the tarsoconjunctival strip is in- 
serted between the lips of the wound. 
Sutures are not necessary. 


M. Beigelman. 


15. TUMORS 


Archangelsky, W. N. The diagnos- 
tic value of the examination of sub- 
retinal fluid in retinal detachment. 
Russkii Opht. Jour., 1929, May, pp. 537- 
547. 

In 1923 Meisner proposed to examine 
histologically the subretinal fluid in 
cases of suspected choroidal sarcoma. 
He claimed that when a neoplasm was 
present free tumor cells could be found 
under the detached retina. In order to 
verify this latter assumption, Archan- 
gelsky examined pathologically two 
series of eyeballs affected with separa- 
tion of the retina. The first series con- 
sisted of sixteen cases of choroidal sar- 
coma, and the second of sixteen cases 
of retinal detachment without tumor. 
The cellular elements found in the sub- 
retinal fluid were identical in both 
series of cases; they were always due to 
desquamation of the proliferated pig- 
ment epithelium. In the tumor cases 
no relationship between these cells and 
the neoplasm could be established. The 
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diagnostic value of Meisner’s scleral 
puncture is therefore entirely denied. 
M. Beigelman. 


Dunnington, J. H. Bilateral multiple 
ocular dermoids. Arch. of Ophth., 
1929, v. 1, June, pp. 669-671. 

Three dermoids of the sclerocorneal 
region of both eyes of a child two years 
of age are reported. Those of the right 
eye were covered with epithelium and 
only very slightly elevated; those of 
the left eye somewhat more elevated, 
two mm. at the maximum. The sur- 
faces were dry and epidermoid, and 
fine downy hairs could be seen arising 
from all the growths on this eye. In 
addition, on the second eye another 
growth was found between the external 
and superior recti, several millimeters 
back of the limbus, apparently a fav- 
orite site for such lesions. It was yel- 
lowish, firm, and oval, and the overly- 
ing conjunctiva, which was tightly ad- 
herent, thickened, and somewhat dry, 
resembled skin. These growths on the 
left eye were removed, and epithelial- 
ization took place rapidly. The only 
congenital defect accompanying these 
dermoids in the cases reported was pto- 
sis. M. H. Post. 


Hartmann, E. Sarcoma of the ciliary 
body growing in the anterior chamber. 
Ann. d’Ocul., 1929, v. 166, April, pp. 
264-270. 

One of the colored stereoscopic pho- 
tographs illustrating Morax’ article in 
the same number of this journal is of 
this particular case. The rounded 
brown tumor is seen extending to the 
cornea, and sections show that the tu- 
mor infiltrated the substantia propria 
of the cornea. Lawrence Post. 


Knapp, Arnold. Metastatic carci- 
noma of the ciliary body. Arch. of 
Ophth., 1929, v. 1, May, pp. 604-608. 

The author reports a case of adeno- 
carcinoma located between the ciliary 
body, the ora serrata and the sclera. It 
resembled an adenocarcinoma of the 
breast, removed eight years before. The 
patient died sixteen months later. 

Seventy cases in all have been re- 
ported previous to the present one, in 


one-fourth of which the lesion has been 
bilateral. The primary growth lies usy- 
ally in the breast, then, in order, the 
stomach, lungs, liver, mediastinum, 
thyroid, suprarenals and prostate. It 
is transmitted usually by the short pos- 
terior ciliary arteries, and appears asa 
flat tumor of the choroid at the pos- 
terior pole of the eye. Occasionally, 
the metastasis travels by the anterior 
arteries, or follows an embolus of a 
long posterior ciliary artery, and lo- 
cates, as in the present case, in the 
ciliary body and iris. It arises now and 
then by permeation -extending into the 
lymphatics, infiltrating and growing 
along them into the surrounding parts, 
The duration of life after the occur- 
rence of metastasis in the eye averages 
about seven months. Enucleation de- 
pends upon the presence or absence of 
pain and a possibly undetermined diag- 
nosis. M. H. Post. 


Knapp, Arnold. A tumor (cavernous 
angioma) of the orbit causing pressure 
symptoms on the eyeball. Arch. of 
Ophth., 1929, v. 1, June, pp. 704-705. 

A case of cavernous angioma of the 
orbit was removed by means of a 
Kronlein incision and dissection. Be- 
fore the operation there was mottling 
and blurring of the nerve head with 
dilatation of the vessels. A number of 
horizontal lines were present, extend- 
ing from the disc to the macula, and 
suggesting folds in the retina. In an 
eye otherwise myopic, this area was 
best seen with a plus 3.50 to a plus 5.00 
diopter lens. Proptosis was also pres- 
ent. Two weeks after operation the 
folds in the retina had disappeared, and 
one week later the proptosis also. These 
folds in the retina have been noted by 
several other observers as the result of 
pressure and flattening of the posterior 
pole of the eyeball. M. H. Post. 


Morax, V. Early diagnosis of choroi- 
dal tumors. Ann. d’Ocul., 1929, v. 166, 
May, pp. 377-382. 


Two cases are cited in which the 
clinical diagnosis, confirmed later by 
sections, was based on the existence of 
definitely delimited detachments asso- 
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which 


Tension 


scotoma 


ciated with absolute 
had persisted for some time. 
was still normal and there had been no 


pain. Lawrence Post 
17. SYSTEMIC DISEASES, INCLUDING 
PARASITES 

Courtis, Baudilio. Experimental tu- 
perculosis of the eye. Thesis, National 
University of Buenos Aires, 1928. 

The author presents a seventy-three 
page report of tuberculosis induced ex- 
perimentally in rabbits. The prelimin- 
ary historical survey shows the conclu- 
sions previous authors have drawn from 
similar efforts, beginning with Ville- 
min in 1865, and ending with Montali 
in 1927. 

For his own work the author utilized 
a strain of the tubercle bacillus that had 
been cultivated for six weeks on a gly- 
cerin medium. Small particles of the 
growth were emulsified in physiological 
saline solution, and smears made and 
examined to detect any organisms dif- 
fering morphologically from the typical 
Koch bacilli. 

Inoculations were made either sub- 
conjunctivally, or directly into the an- 
terior chamber after aspirating a small 
amount of aqueous. There would then 
be produced an involvement of the con- 
junctiva, cornea, iris, or ciliary body, by 
direct inoculation. Attempts to bring 
about a general dissemination of tuber- 
culosis throughout the eye by inocula- 
tions directly into the carotid were un- 
successful. 

Intraocular injections were found to 
produce three general types of infec- 
tion: (1) plastic iritis, accompanied by 
exudates upon Descemet’s membrane, 
with coarse synechias; (2) nodular tu- 
bercles, grayish in color, situated upon 
the anterior surface of the iris, without 
predilection for any site; (3) tubercu- 
lomas, yellowish in color, at times with 
a light gray tint, situated usually near 
the root of the iris, and gradually ex- 
tending over the remainder of its an- 
terior surface. 

Inoculations directly into the sclera 
produced local lesions with eventual in- 
volvement of the ciliary body. The 
first indication was a typical “episcler- 


itis,” such as is seen clinically in the 
human being, and appearing during the 
second week after inoculation. 

The conclusions drawn are: (1) Tu- 
berculosis induced by inoculation in the 
eye of the rabbit reproduces the char- 
acteristics seen clinically in the human. 
(2) The clinical characteristics, form of 
evolution, and localization of experi- 
mental tuberculosis in the rabbit re- 
affirm the secondary character and the 
endogenous source of ocular tubercu- 
losis. (3) According to frequency, les- 
ions occur in the following order: iris, 
ciliary body, sclera, deep membranes, 
lens. (4) The most certain method of 
inoculation is into the anterior chamber. 
(5) This forms a sure and excellent 
diagnostic method. An extensive bib- 
liography is appended. 

A. G. Wilde. 


Yater, W. M., and Wagener, H. P. 
Ophthalmoscopic signs in disease of the 
heart. A study of one hundred thirty- 
seven cases verified by necropsy. Amer. 
Jour. Med. Sci., 1929, v. 178, July, p. 105. 

The conclusions in this paper from 
the Mayo Clinic are: 1. In this study 
about 90 percent of patients with heart 
disease who have hypertension show 
some degree of retinal arteriosclerosis. 
2. About 96 per cent of patients with 
heart disease due to hypertension alone 
show retinal arteriosclerosis of the 
hypertension type. 3. About 92 per cent 
of patients with heart disease due main- 
ly to coronary sclerosis have retinal 
arteriosclerosis of either the hyperten- 
sion or the senile type. 4. In any case 
of heart disease in which there is retinal 
arteriosclerosis of either the hyperten- 
sion or the senile type, therefore, hyper- 
tension or coronary sclerosis may be of 
importance in reference to the cardiac 
failure. Conversely, in any case of 
heart disease in which retinal arterio- 
sclerosis is not present the heart disease 
is usually not due to either hyperten- 
sion or coronary sclerosis. 5. If a pa- 
tient with cardiac disease and hyper- 
tension, and without evidence of toxic 
goiter or endocarditis, has retinal 
arteriosclerosis of the senile type, he 
probably has coronary sclerosis of 
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severe degree. 6. The presence of 
retinitis, of benign or malignant hyper- 
tension type, in heart disease indicates 
severe arteriolar disease due to hyper- 
tension and warrants a more serious 
prognosis than the same grade of retinal 
arteriosclerosis alone. 7. Ophthal- 
moscopic examination yields negative 
results in cases of heart disease unless 
the heart disease is due to or associated 
with hypertension or coronary sclerosis, 
or subacute bacterial endocarditis. 8. 
In subacute bacterial endocarditis, the 
presence of embolic lesions or petechiae 
in the retina is practically pathognomo- 
nic. (Bibliography.) 
Ralph W. Danielson. 


18. HYGIENE, SOCIOLOGY, EDUCA- 
TION, AND HISTORY 


Ferree, C. E., and Rand, Gertrude. 
Lighting and the hygiene of the eye. 
Arch. of Ophth., 1929, v. 2, July, pp. 1- 
26. 

The student of the subject of light- 
ing and the hygiene of the eye is con- 
fronted with three major problems: 1, 
determining the factors which are 
likely to affect the eye; 2, discovering 
those functions of the eye which are 
most apt to be affected; 3, devising 
satisfactory means for measuring and 
testing these results. Concerning the 
first of these, two different sets of ele- 
ments must be considered, those per- 
taining to light itself and the distribu- 
tion of the light. Elements in the 
former are wave length and composi- 
tion, purity and intensity, and, depen- 
dent upon them, hue, saturation and 
brightness, in the latter, evenness of il- 
lumination, evenness of surface bright- 
ness, diffuseness of light, and the angle 
of incidence. The functions of the eye 
which must be considered are (a) 
acuity of vision, (b) speed, (c) power 
to sustain acuity, (d) fatigue, (e) dis- 
comfort, (f) the near point, (g) rela- 
tive accommodation. 

Short wave lengths are handled by 
the refractive media with the least dif- 
fraction, but the wave lengths in the 
mid region of the spectrum give the 
retina the best discrimination. For 
small visual angles and low intensities, 


speed of discrimination is superior for 
black on white. Intensity of white 
light increases the power of the retina 
to discriminate detail. High intensj- 
ties stimulate mental activity. A bril- 
liant image from an artificial source of 
light is most harmful, for it causes 
sharp contraction of the pupil and re- 
duction of one-half in diameter of the 
pupil cuts down the amount of light by 
seventy-five per cent, produces a blind- 
ing effect by irradiation, and finally 
may result in damage to the retina. 

Eye strain results from the attempt, 
involuntarily made by the eye, to clear 
up the vision under disadvantageous 
circumstances of illumination. Myopia 
is a frequent result of bad lighting. In 
conclusion the authors point out that 
the anatomical changes produced dur- 
ing periods of eye strain may be re- 
lated to glaucoma, cataract, and so on. 

This paper is immensely interesting 
and should be read in its entirety. 

M. H. Post. 


Report of the Commission on the Vi- 
sual Aptitude of Automobile Drivers. 
Bull. Soc. Belge d’Opht., 1928, Nov. 25, 
p. 55. 

The Commission recommended the 
following requirements: 

1. Visual acuity after correction with 
glasses should be at least 0.4 in one eye 
and 0.1 in the other. 

2. The field of vision should be nor- 
mal in each eye. 

3. Double vision renders one unfit to 
drive an automobile. 

4. Hemeralopia also unfits. 

In the case of professional drivers the 
visual acuity should be at least 0.8 in 
one eye and 0.3 in the other. 

In discussing these recommendations 
Coppez stated that all questions about 
automobile traffic were of an interna- 
tional nature and that all countries of 
Europe should be subject to the same 
rules. He suggested that final decision 
be postponed until the question had 
been discussed by the international con- 
gress of ophthalmology at Amsterdam 
this summer. 

The report of the Commission was re- 


jected 19 to 15. J. B. Thomas. 
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NEWS 


News items in this issue were received from Drs. C. A. Clapp and W. H. Wilmer, Balti- 
more; H. H. Glosser, Buffalo; W. H. Lowell, Boston; J. L. McCool, Portland, Oregon; 


ames M. Patton, Omaha; and G. Oram Ring, Philadelphia. 


ITEMS 


News items should reach 


Dr. Melville Black, Metropolitan building, Denver, by the twelfth of the month. 


Deaths 


Dr. William H. Sears, Huntingdon, Penn- 
sylvania, aged fifty-nine years, died suddenly 
June 14 of heart disease. 

Dr. Joshua A. Ellegood, Wilmington, Dela- 
ware, aged seventy years, died April 2 of 
myocarditis. 

Dr. Leon A. Jessaman of Framingham 
and Boston, aged fifty years, died June 11. 
Dr. Jessaman was a senior surgeon at the 
Framingham hospital and a surgeon at the 
Boston City hospital. He was a member of 
the American Academy of Ophthalmology 
and Otolaryngology, and a member of the 
New England Ophthalmological Society. 


Personals 


Dr. James M. Anders was awarded the 
honorary degree of doctor of laws by Penn- 
sylvania Military college, June 19. 

Dr. John W. Crawford has been promoted 
from assistant to instructor in ophthalmology 
in the University of California medical 
school, San Francisco. 

Dr. Harvey Fleck has been elected associ- 
ate professor of ophthalmology at the Uni- 
versity of Maryland. 

Dr. Luther C. Peter, Philadelphia, ad- 
dressed the ophthalmologic section of the 
Toronto Academy of Medicine recently on 
“Methods and results in perimetry”. 

Dr. William H. Wilmer, Baltimore, sailed 
on August 3 to visit the Scandinavian coun- 
tries before proceeding to Amsterdam for 
the international congress. 

Dr. Joseph A. White, emeritus professor 
of ophthalmology in the Medical College of 
Virginia, was awarded the honorary degree 
of doctor of laws by Mount Saint Mary’s 
college, Emmitsburg, Maryland. 

Dr. and Mrs. Sanford R. Gifford sailed 
from New York the middle of August. After 
attending the Amsterdam congress, Dr. Gif- 
ford will spend some time visiting European 
clinics, 

The Buffalo Ophthalmological club gave 
a dinner in honor of Dr. Park Lewis on May 
19 at the Statler Hotel. 

Dr. Joseph L. McCool, Portland, Oregon, 
will move to San Francisco at an early date 
and open an office there for private practice. 
We understand that our August news item 
was not entirely accurate, but that Dr. Mc- 
Cool was elected to the chair of ophthal- 
mology in the medical department of the 
University of California to succeed Dr. 
Walter Scott Franklin, whose resignation 
took effect July 1. 

Dr. and Mrs. Luther Peter and Dr. and 
Mrs. Hanford McKee plan to motor through 


Germany before attending the Amsterdam 
congress. 

In addition to others previously men- 
tioned, Philadelphia will be represented at 
the international congress in Amsterdam by 
Drs. J. M. Baer, Frederick Krauss, H. M. 
Langdon, Luther Peter, G. Oram Ring, Paul 
Sartain, and C. E. Shannon. 

Professor Giuseppe Ovio, president of the 
Italian Ophthalmological Society, and pre- 
viously director of the eye clinic of the Uni- 
versity of Padua, has been called to the chair 
of the eye clinic of the University of Rome. 

Mr. J. B. Lawford of London was recently 
elected honorary member of the French 
Ophthalmological Society, upon his resigna- 
tion of the post of delegate to that society 
from Great Britain. 

“Bird-Lore”, a popular journal of nature 
study published by Appleton and Company, 
prints in its issue for July and August an 
interesting talk on birds’ eyes, by Dr. 
Thomas Hall Shastid, of Duluth, Minnesota. 

The British Journal of Ophthalmology 
records that the William MacKenzie medal 
for 1928 has been awarded to Mr. W. Stewart 
Duke-Elder. 

Professor Arnaldo Angelucci, for twenty- 
five years director of the eye clinic at the 
University of Naples, and who is also editor 
of the Archivio di Ottalmologia, has been 
elected an honorary member of the French 
Ophthalmological Society, in recognition of 
his services to ophthalmology. 

Dr. J. Lijo Pavia, editor of the Revista 
Oto-Neuro-Oftalmologica of Buenos Aires, 
will attend the Amsterdam congress as offi- 
cial representative of the department of pub- 
lic assistance of that city and of the Argen- 
tine national council of education. 


Miscellaneous 


The Wills Eye hospital, Philadelphia, was 
given $100,000 under the will of the late Miss 
Mary A. Dobbins of that city. 

Exercises for the dedication of the Wil- 
mer Ophthalmological Institute will be held 
October 15 and 16, 1929, under the auspices 
of the Johns Hopkins University, the Johns 
Hopkins Hospital and the William Holland 
Wilmer Foundation. An appropriate pro- 
gram has been arranged, including addresses 
as follows: “The development of ophthal- 
mology in Europe, by Hofrat Ernst Fuchs, 
of the University of Vienna; “Some contri- 
butions and phases of American ophthal- 
mology”, by Dr. George E. de Schweinitz, 
of the University of Pennsylvania; and 
“Color vision and its anomalies”, by Sir John 
Herbert Parsons, of the University of Lon- 
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don. Readers of this Journal are invited to 
attend. 

The Leslie Dana gold medal for 1929, for 
achievement in the prevention of blindness 
and the conservation of vision, will be 
awarded to Dr. Ernest Fuchs of Vienna. 
The presentation will be made at the Inter- 
national Ophthalmological Congress in Am- 


sterdam, on September 10, by Dr. William 


H. Luedde of Saint Louis, as director of the 
prevention of blindness department of the 
Missouri Association for the Blind. Dr. 
Fuchs won the prize at the Fifth Inter- 
national Congress for Hygiene at the Hague 
in 1884 with his essay on the causes and 
prevention of blindness, when he was pro- 
fessor of ophthalmology in the University 
of Liége. 

The following officers have been reelected 
by the executive committee of the National 
Society for the Prevention of Blindness for 
the ensuing year: president, William Fel- 
lowes Morgan of New York City; first vice- 
president, Dr. Park Lewis of Buffalo; second 
vice-president, Russell Tyson of Chicago; 
treasurer, George Blagden of New York 
City. A conference of the forces engaged 
in preventing blindness and restoring vision 
in America will be held in Saint Louis, No- 
vember 11 to 13. 

In reply to an inquiry from one of our 
contributors, Professor Barraquer of Barce- 
lona wrote that the best time to visit his 
clinic would be after the Amsterdam con- 


gress, and preferably in the first part of 
October. 
Physicians needed by United States 


Veterans’ Bureau. The United States 
Veterans’ Bureau proposes to place on duty 
at its hospitals thirty additional physicians 
as soon as they can be secured. Such physi- 
cians must have graduated from a class A 
medical school within five years of date of 
application and must have had at least one 
year’s interneship in a _ general hospital. 
Physicians who have had training and ex- 
perience in any of the leading specialties, 
including eye, ear, nose, and throat, are re- 
quested to send applications to the United 
States Civil Service Commission, Washing- 
ton, D.C., when the necessary forms will be 
sent for execution. The entrance salary is 
$3,200 per annum, with annual increments 
of $200. Opportunities are afforded for re- 
search, and for postgraduate training. 
Physicians who contemplate appearing 


NEWS ITEMS 


before the American Board for Ophthalmic 
Examinations are again reminded that the 
Board will hold an examination in Philadel. 
phia on Monday, October 21, 1929, just be 
fore the meeting of the American Academy 
of Ophthalmology and Otolaryngology at 
Atlantic City. 

At the examination conducted by the 
American Board of Otolaryngology in Port. 
land, Oregon, on July eighth, thirty-seven 
applicants appeared, and there were eleven 
percent of failures. Prospective candidates 
for the otolaryngologic examination to be 
held on Monday, October twenty-first should 
address the secretary, Dr. W. P. Wherry, 
1800 Medical Arts building, Omaha, Nebras- 
ka, for application blanks. 

The Turkish Ophthalmological Society 
has commenced the publication of an oph- 
thalmologic gazette, “Tiirk Oftalmoloji Gaze 
tesi”. The new addition to periodical oph- 
thalmic literature which is printed in Turkish 
and in French, is edited by Dr. Hakki Hayri 
and is administered by Dr. Niyasi Ismet. It 
includes the report of the Turkish Ophthal- 
mological Society of Constantinople. 

At its annual meeting on May 25 and 26, 
1929, in Budapest, the Hungarian Ophthal- 
mological Society celebrated the twenty-fifth 
jubilee of its existence. 

The British Journal of Ophthalmology for 
August reprints the following curious epitaph 
on “an unsuccessful oculist who became a 
tallow-chandler” (candle maker): 

So many of the human kind 

Under his hands became stone blind, 

That for such failings to atone 

At length he let the trade alone; 

And ever after in despite 

Of darkness liv’d by giving light: 

But Death who has exciseman’s power 

To enter houses every hour, 

Thinking his light grew rather sallow, 
Snuffed out his wick and seized his tallow. 


Under the auspices of the Paris faculty of 
medicine? beginning October 4, 1929, a course 
in ocular surgery will be given at the Hétel- 
Dieu and at either the ophthalmologic clinic 
or the practical school of the faculty, by 
Professor Terrien, assisted by Professor 
Regaud and a number of other well-known 
surgeons. The course will be complete m 
twelve lessons, and will be held morning and 
evening, and a certificate will be given to each 
pupil at the close of the course. _ 
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